! Borough  of 


Colchester. 


ANNUAL  REPORT 

OF  THE 

Medical  Officer  of  Health 

W.  F.  CORFIELD, 

M.D.,  B.S.,  London;  M.R.C.S.,  England  ; L.R.C.P.,  London  ; 

D.P.H.,  Cambridge. 

Medical  Officer  of  Health  ; 

School  Medical  Officer  ; 

Medical  Superintendent  of  the  Isolation  Hospital 
and  Sanatorium  ; 

Tuberculosis  Officer  and  Public  Analyst. 

1930. 


Colchester : 

WILES  AND  SON  LTD.,  TRINITY  STREET. 


BOROUGH  OF 


COLCHESTER. 


BOROUGH  <fc  PORT  HEALTH  COMMITTEE, 

1930-31. 


THE  WORSHIPFUL  THE  MAYOR 
Councillor  Wm.  C.  Harper. 


Chairman  : 

Councillor  P.  A.  SANDERS,  O.B.E.,  J.P. 

Deputy-Chairman : 

Councillor  G.  W.  B.  HAZELL. 


Members  : 

Alderman  R.  B.  BEARD,  J.P. 

Councillor  W.  S.  S.  BACON. 

Councillor  Mrs.  BENSUSAN-BUTT,  M.D. 
Councillor  Dame  CATHERINE  HUNT,  D.B.E.,  J.P. 
Councillor  G.  LORD. 

Councillor  E.  G.  STONEHAM. 

Maternity  and  Child  Welfare  Committee  : 

The  Health  Committee  with  the  addition  of 
Mrs.  EELL  and  Mrs.  TOWNSEND. 


THE  HEALTH  DEPARTMENT,  1930. 


Medical  Officer  of  Health,  etc.  : 

W.  F.  Cobfield,  M.U.,  B.S.  (Loud.),  D.P.H.  (Camb.). 

Assistant  Medical  Officer  oj  Health,  etc. : 

R.  W.  Cushing,  M.A.,  M.B.,  B.Ch.  (Oxon). 

Sanitary  Inspectors  : 

A.  Fisher,  C.R.S.I.,  Cert.  Meat  Insp. 

H.  T.  Card,  A.R.S.I. 

Health  Nurses  : 

Miss  L.  Pearson,  C.M.B.  Miss  A.  W.  Sasse. 

Miss  E.  B.  Smith,  S.R.M.,  C.M.B. 

Miss  M.  E.  Rickard,  S.R.N.,  C.M.B. 

Clerks : 

R.  D.  Sargeant.  Miss  M.  Kittle. 

F.  A.  Fuller.  0.  R.  Warner. 

Laboratory  Assistant  : 

R.  D.  Sargeant. 

Disinfector : 

Gr.  T.  Hewes. 


Matron  of  the  Borough  Isolation  Hospital  and  Sanatorium  . 

Miss  B.  Thornhill. 

PART-TIME  SPECIALISTS  : 

Orthopcedic  Surgeon  : 

B.  Whitchurch  Howell,  F.R.C.S.  (Eng.). 

X-Ray  Specialist : 

J.  Ord  Pender  Smith,  M.B.,  Ch.B.  (Ed.),  H.M.R.E.  (Camb.). 

Medical  Officer  —Ante -Natal  Clinic: 

Sarah  Boyle,  L.K.C.P.,  L.R.C.S.  (Edin.),  L.M.  (Dublin). 

Obstetric  Consultant : 

J.  Gutch,  M.D. 

Dental  Surgeon : 

F.  J.  Godfrey,  L.D.S.,  R.C.S. 

Veterinary  Surgeon:' 

R.  C.  Tayler,  M.R.C.V.S. 


3 


Health  Offices, 

Trinity  Street, 

5th  March,  1931. 


Mr.  Mayor,  Ladies  and  Gentlemen, 

I have  the  honour  of  presenting  to  you  my  Annual  Report  upon 
the  Health  and  Sanitary  Circumstances  of  the  Borough  for  the 
year  1930. 

You  will  note  that  this  is  to  be  a “ Survey  Report,”  that  is  to  say 
I am  asked  to  include  a great  deal  more  than  in  an  “ Ordinary 
Report.”  Some  of  this  may  appear  unnecessary  to  those  who 
know  the  Borough  well,  but  it  is  required  for  the  information  of 
the  Ministry  and  those  not  well  acquainted  with  the  District. 

Statistics.  As  1931  is  a Census  Year,  no  estimate  for  the 
population  of  1930  has  been  issued,  but  the  figure  for  1929  has 
been  used.  The  Death  Rate  figures  are  therefore  probably  a 
little  higher  than  they  should  be,  but  even  so  a General  Death  Rate 
of  9’8  per  thousand  is  remarkably  low.  One  other  rate  is  notice- 
able : the  Cancer  Death  Rate  has  again  fallen. 

Infectious  Diseases.  No  disease  was  particularly  pievalent. 
Scarlet  Fever  was  troublesome  in  unaccountably  causing  a small 
increase  in  the  number  of  Return  Cases.  The  type  of  this  disease 
was  also  unusual  in  that  it  attacked  a [.much  higher  propoition  of 
adults  than  is  generally  the  case. 

Housing.  This  Report  contains  a rather  long  description  of  the 
housing  conditions  of  Colchester.  These  particulars  have  been 
asked  for  by  the  Ministry  of  Health,  and  1 hope  they  may  also 
prove  of  value  locally.  I have  attempted  to  set  out  as  plainly  as 
possible  the  housing  conditions  of  the  Borough  as  I see  them  at 
the  present  time. 

Isolation  Hospital.  The  need  for  improving  the  laundry  at  the 
Hospital  has  been  realized.  This  improvement  was  in  contempla- 
tion in  1914,  but  the  War  and  the  after-effects  of  War  delayed  this 
alteration  until  it  became  a serious  necessity.  It  is  now  being 
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thoroughly  taken  in  hand  and  a well  equipped  modern  laundry 
will  be  the  result.  Certain  temporary  buildings  at  the  Hospital 
have  served  their  time  and  are  now  inadequate  and  unsuitable.  I 
refer  particularly  to  the  Night  Nurses’  quarters. 

The  Matron  and  Staff  have  continued  to  carry  out  the  work  at 
the  Hospital  most  ably.  I am  grateful  to  them  for  their  loyal 
co-operation  and  assistance. 

Maternity  and  Child  Welfare.  The  supervision  of  the  Mid  wives 
and  Nursing  Homes  in  the  Borough,  has  now  (1931)  been  delegated 
by  the  County  Council  to  the  Borough  Council,  this  is  a step 
in  the  right  direction.  I hope  it  may  help  the  attendances  at  the 
Ante-natal  Clinic,  which  are  not  so  good  as  they  should  be.  This 
appears  to  be  a common  experience,  as  many  authorities  find  that 
women  do  not  appear  to  realize  the  decided  benefits  they  can 
obtain  by  attending  an  Ante-natal  Clinic. 

All  the  Child  Welfare  Clinics  continue  to  serve  a most  useful 
purpose.  The  very  Ioav  Infantile  Mortality  Rate  is  eloquent 
testimony  to  their  work  and  the  work  of  the  Health  Nurses. 

In  conclusion,  I beg  to  thank  the  Chairman  and  Members  of  the 
Health  Committee  for  the  interest  and  support  they  have  shown  in 
the  work  of  the  Health  Department.  I am  also  most  grateful  to 
the  Staff  of  the  Department  for  their  constant  co-operation  and  the 
help  they  have  been  to  me  throughout  the  year. 

I am,  Mr.  Mayor,  Ladies  and  Gentlemen, 

Your  obedient  servant, 

W.  F.  CORFIELD, 

Medical  Officer  of  Health,  etc. 


Report  of  the  Medical  Officer 
of  Health  for  the  year  1 930. 


A “ Survey  Report  ” as  defined  in  para.  3 of 
Circular  1119  of  the  Ministry  of  Health. 


NATURAL  AND  SOCIAL  CONDITIONS. 


Area  (acres) 

Population  (1929  R.  G.  estimate) 
„ (Census,  1921) 


( For  Birth  Rate 
„ Death  „ 


1 


11,333 

48,350 
44,890 

43,393 

Number  of  Inhabited  Houses  (1921)  ...  ...  9,053 

5J  (1930)  according  to  Rate  Books  10,564 
Number  of  Families  or  Separate  Occupiers  (1921)  ...  9,380 

Rateable  Value  ...  ...  •••  •••  £270,381 

Sum  represented  by  a Penny  Rate  ...  ...  £1,064 


Owing  to  1931  being  a census  year,  the  Registrar  General  has 
not  issued  an  estimated  population  for  the  year  1930.  He  has 
suggested  that  the  1929  estimated  population  be  used  in  calculating 
the  Annual  Statistics,  and  this  lias  been  done  in  the  following 
Report. 
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In  the  words  of  Circular  1119:  “Although  the  Annual  Report 
for  1930  will  be  a Report  of  a more  simple  character  than  the  full 
Survey  Report  which  the  Medical  Officer  of  Health  was  asked  to 
prepare  for  1925,  it  should  contain  information  on  certain  matters 
in  more  detail  than  has  been  given  in  the  Reports  for  the  last 
four  years.” 

The  Borough  of  Colchester  is  the  central  town  of  a large 
agricultural  area,  and  it  serves  as  a supply  centre  to  the  inhabitants 
of  the  neighbouring  rural  districts.  It  is  also  the  market  town, 
and  flourishing  cattle  and  poultry  markets  are  held  each  week. 
In  addition  a considerable  Garrison  is  quartered  in  the  town,  and 
one\>f  the  large  County  Mental  Hospitals  is  situated  just  within 
the  Borough  Boundary.  Motor  transport  has  added  considerably 
to  the  day  population,  and  so  great  is  the  traffic  passing  through 
the  Borough  that  a By-pass  Hoad  is  now  in  course  of  construction. 

The  chief  industries  and  factories  in  the  district  are — Ironworks, 
Rose  Growing,  Agriculture  and  Clothing  Manufacture.  None  of 
these  can  be  said  to  have  any  peculiarly  adverse  effect  upon  the 
Public  Health  ; on  the  contrary,  two  at  least  of  them  may  be 
considered  quite  the  reverse.' 


Total,  718  Male,  336 
„ 35  „ 18 


Female,  382 
„ 17 

155 

16*3 

Female,  12 
345 
Female,  215 
9'8 
1T4 


Extracts  -from  Vital  Statistics  of  the  Year. 

r • n-  f Legitimate 
Live  Birtlis  { mJgitimate 

Birth  Rate 

„ ,,  England  and  Wales... 

Still  Births  Total,  26  Male,  14 

Rate  per  1,000  total  births 
Deaths  ...  Total,  442  Male,  227 
Death  Rate 

,,  ,,  England  and  Wales... 

Percentage  of  total  deaths  occurring  in  Public  Institutions  35'0 

Number  of  Women  dying  in,  or  in  consequence  of,  Child-birth— 
From  Sepsis,  0.  From  Other  Causes,  4. 

Death  Rate  of  Infants  under  one  year  of  age  per  1,000  live  births — 
Legitimate,  33  4.  Illegitimate,  57‘L  Total,  34  5. 

Deaths  from  Measles  (all  ages)  ...  ...  ...  4 

„ ,,  Whooping  Cough  (all  ages')  ...  ...  5 

, ,,  Diarrhoea  (under  2 years)  ...  ...  1 

Pulmonary  Tuberculosis  Death  Rate  ...  ...  0‘76 

Other  Tubercular  Disease  Death  Rate  ...  ...  0’16 

Cancer  Death  Rate  ...  ...  ...  ...  I IS 
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Deaths  of  Colchester  Residents  of  70  years  and  over. 


70  and  under  80 

SO  and  under  90 

90  and  over 

Total  over  70 

S4 

70 

6 

166 

The  ages  of  persons  of  90  and  over  were — 2 of  91,  2 of  92,  1 of 
94,  1 of  96  ; 5 of  these  6 were  women. 


It  is  interesting  to  compare  various  Statistics  since  the  last 
Survey  Report,  i.e.,  for  the  past  five  years : — 


1926 

1927 

1928 

1929 

1930 

Birth  Rate 

16T 

15-5 

15-8 

14-4 

15-5 

Death  Rate 

10-6 

11-2 

104 

12-9 

9'8 

Infantile  Mortality  Rate  ... 

62-o 

460 

4P6 

26-0 

34-5 

Pulmonary  Tuberculosis 

Death  Rate  ... 

0-58 

0-62 

0-65 

0-8 

0-76 

Other  Tubercular  Diseases 

Death  Rate... 

033 

0'13 

0-05 

011 

0T6 

Cancer  Death  Rate 

1-43 

1-46 

18 

1-5 

1T3 

Deaths  from  Measles  (all 

ages) 

2 

— 

1 

1 

4 

Deaths  from  Whooping 

Cough  (all  ages) 

7 

3 

1 

4 

5 

Deaths  from  Diarrhoea 

(under  2 years) 

5 

1 

— 

— 

1 

Upon  considering  the  figures  above,  it  will  be  seen  that 
the  Birth  Rate  is  stationary,  and  a great  deal  lower  than  it 
was  twenty  years  ago.  This  is  balanced  to  some  extent  by 
the  very  low  Death  Rate.  The  Infantile  Mortality  Rate  remains 
nearly  fifty  per  cent,  below  that  of  England  and  M ales. 
The  rates  of  Death  from  Tuberculosis  are  stationary  and  should  be 
lower  ; the  prospect  of  a definite  fall  does  not  seem  very  bright,  as 
no  great  advance  in  the  treatment  or  prevention  of  this  most 
distressing  disease  has  been  made.  The  same  remarks  apply  to 
Cancer.  A Bteady  increase  in  the  rate  of  deaths  from  this  disease 
continued  up  to  1928.  A slight  improvement  has  occurred  during 
the  past  two  years,  but  too  much  hope  must  not  be  engendered  by 
this,  as  the  decrease  cannot  be  asoribed  to  any  concrete  cause  an}r 
more  than  the  previous  steady  increase  could  be.  The  very  few 
deaths  from  Measles,  Whooping  Cough  and  Diarrhoea  are  a 
striking  testimony  to  the  work  of  the  Infant  Welfare  Centres, 
Health  Nurses  and  District  Nurses. 


8 


Qarrison  and  Institutional  Populations. 


Average  Daily  Strength  of  the  Garrison 

Officers,  179  Women, 

Other  Ranks,  3,067  Children, 

377 

, 622 

4,245 

Mental  Hospitals  Population 

Severalls  Mental  Hospital  (Inmates  and 

... 

3,722 

Increase  or 
Decrease. 

Resident  Staff) 

2,136 

+ 103 

Royal  Eastern  Counties  Institution 

1,586 

-j-  ol 

Both  the  above  populations  have  increased 

since  the  previous 

year,  the  Garrison  by  178  and  the  Mental  Hospitals  by  154. 


The  Causes  of  Death  in  Infants  and  Children  under  5 

years,  1930. 


Cause  of  Death 

U nder 

1 year 

1—2 

years 

2—5 

years 

Totals 

Pulmonary  Tuberculosis 

Measles 

i 

i 

i 

1 

2 

Diphtheria 

2 

Whooping  Cough 

3 

i 

Heart  Disease 

1 

2 

Non- Pulmonary  Tuberculosis 

2 

Bronchitis 

1 

i 

2 

Pneumonia 

2 

3 

5 

Diarrhoea 

1 

... 

1 

Nephritis 

Congenital  Debility  and  Pre- 

17 

i 

1 

17 

mature  Birth 

... 

Other  Defined  Diseases 

1 

... 

1 

2 

Violent  Deaths 

i 

2 

3 

Appendicitis  ... 

2 

2 

Totals... 

26 

8 

11 

45 

in  1929  there  were  only  38  deaths  in  children  under  5 years  of 
age,  and  of  these,  12  were  due  to  Congenital  Debility  and 
Premature  Birth.  It  will  be  seen  in  the  above  1 able  that  there 
Were  5 more  deaths  due  to  these  causes  in  1930  ; thus,  if  these  5 
be  subtracted,  the  total  figure  is  nearly  the  same  as  in  1929.  It 
will  be  seen,  therefore,  that  except  for  Congenital  Defects,  the 
number  of  deaths  under  5 years  of  age  remains  almost  as  low  as 
in  1929  ; an  extremely  satisfactory  position. 

There  is  one  surprisingly  low  figure  in  this  Table—  this  is  the 
deaths  from  Measles.  In  what  was  probably  the  greatest  and  most 
wide-spread  epidemic  of  Measles  that  the  Borough  has  ever 
experienced,  that  only  2 children  under  5 died  from  this  disease,  is 
a splendid  instance  of  what  can  be  done  by  organised  preventive 
medicine. 
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Causes  of  Death  in  Colchester,  1930. 

(Civilians  only) 


Causes 

Males 

Females 

Totals 

Enteric  Fever 

Small-pox  ... 

... 

. . . 

. . . 

Measles 

1 

3 

4 

Scarlet  Fever  ...  

. . • 

. . . 

Whooping  Cough  ... 

1 

4 

5 

Diphtheria  ... 

1 

2 

3 

Influenza  ... 

3 

1 

4 

Encephalitis  Lethargica  ... 

... 

1 

1 

Meningococcal  Meningitis 

Tuberculosis  of  Respiratory  System 

17 

17 

34 

Other  Tuberculous  Diseases 

3 

4 

7 

Cancer,  Malignant  Disease 

27 

24  . 

51 

Rheumatic  Fever  ... 

... 

1 

1 

Diabetes 

2 

2 

4 

Cerebral  Haemorrhage,  &c. 

9 

14 

23 

Heart  Disease 

42 

50 

92 

Arterio-sclerosis  ... 

9 

7 

16 

Bronchitis  ... 

9 

9 

18 

Pneumonia  (all  forms) 

10 

7 

17 

Other  Respiratory  Diseases 

2 

2 

4 

Ulcer  of  Stomach  or  Duodenum... 

5 

1 

6 

Diarrhoea,  &c.  (under  2 years)  

1 

1 

Appendicitis  and  Typhlitis 

2 

... 

2 

Cirrhosis  of  Liver ... 

1 

1 

Acute  and  Chronic  Nephritis 

13 

14 

27 

Puerperal  Sepsis  ... 

... 

Other  Accidents  and  Diseases  of  Preg- 
nane v and  Parturition  ... 

4 

4 

Congenital  Debility  and  Malformation, 
Premature  Birth  ...  ...  ».. 

8 

9 

17 

Suicide 

4 

1 

5 

Other  deaths  from  Violence 

16 

4 

20 

Other  Defined  Diseases  ... 

42 

33 

75 

Causes  Ill-defined  or  Unknown  ... 

... 

Totals  ... 

227 

215 

442 

There  were  101  less  deaths  in  1930  than  in  the  previous  year, 
in  spite  of  increases  in  several  causes  of  death : these  were — 
Nephritis,  an  increase  of  16  ; Congenital  Defects,  an  increase  of  5 ; 
and  Violent  Deaths,  including  Suicides,  an  increase  of  10.  On  the 
other  hand,  there  were  many  large  decreases  : among  the  chief 
were — Influenza  Deaths  fell  from  27  to  4,  a decrease  of  23 ; 
Cancer  Deaths  decreased  by  17  ; Cerebral  Haemorrhage  decreased 
by  11,  and  Heart  Disease  by  37. 

Tuberculosis  of  all  forms  caused  again  41  Deaths,  the  same 
number  as  in  1929. 

Attention  may  again  be  drawn  to  the  very  low  number  of  deaths 
due  to  Measles  in  the  year  of  an  extensive  outbreak. 
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Birth  Rate,  Death  Rate,  and  Analysis  of  Mortality 
during  the  year  1930. 


(Provisional  figures.  The  rates  for  England  and  Wales  have  been  calculated  on 
a population  estimated  to  the  middle  of  1930,  but  those  for  the  towns,  including 
Colchester,  have  been  calculated  on  populations  estimated  to  the  middle  of  1929. 
The  mortality  rates  refer  to  the  whole  population  as  regards  England  and  Wales, 
but  only  to  civilians  as  regards  London  and  the  groups  of  towns.) 


• 

Birth  Rate 
per  1000 
Total 

Population. 

Auuual 

Death  Rate  per  1000 
Population. 

Rate  perlOOO 
Live  BirthB. 

All 

Causes. 

1 Enteric 

Fever. 

Small-pox. 

Measles. 

Scarlet 

Fever. 

Whooping 

Cough. 

.2 

S 

■43 

p 

Q 

[ nflueuza. 

Violence. 

g * s 

- z 

PIN 
2 © u 

— -4-.  © 

£ - rs 
3ps  g 

j Total  Deaths 

1 under  1 year. 

Live 
Births.  | 

Still 

Births. 

England  and  Wales 

163 

069 

11  '4 

001 

O'OO 

010 

002 

0'05 

009 

072  055 

60 

60 

107  CountyBoroughs 

and  Great  Towns, 

including  London 

16'6 

0 71 

11  '5 

001 

O'OO 

075 

0‘02 

005 

070 

071,0-50 

83 

64 

159  Smaller  Towns 

16'2 

069 

10-5 

0'00 

O'OO 

00S 

0‘01 

0'05 

007 

07  3 1 073 

74 

55 

London 

157 

0'56 

ii'4 

001 

O'OO 

0'23 

002 

0‘03 

070 

0 08  0 55 

99 

59 

Colchester  Borough 

15*5 

0'53 

9'8 

000 

O'OO 

009 

000 

Oil 

007 

0'09i  074 

L3 

34 

It  is  always  dangerous  to  compare  figures  calculated  upon  a 
small  population,  with  similar  statistics  of  very  large  populations, 
as  a very  small  increase  will  unduly  increase  the  result  for  the 
small  population,  yet  it  takes  a very  large  increase  to  affect  the 
figures  of  the  large  populations.  Yet  in  the  Death  Rates  given 
above,  Colchester,  the  little  population,  is  lower  in  almost  every 
instance  than  the  averages  of  the  big  and  small  towns,  and  England 
and  Wales  as  a whole.  Here  again  the  Infantile  Mortality  of 
Colchester  will  be  seen  to  be  nearly  half  that  of  London,  or  of  any 
of  the  grouped  towns,  or  of  England  and  AVales. 


GENERAL  PROVISION  OF  HEALTH 
SERVICES. 

Public  Health  Officers  of  the  Authority. 

Upon  page  2 of  this  Report  a list  of  these  officers  is  given,  with 
the  appointments  they  hold  and  their  qualifications. 

Four  changes  have  occurred  in  ^he  list  during  the  past  year  that 
require  mention.  Mr.  Card  has  been  appointed  Additional  Sanitary 


11 


Inspector  in  place  of  Mr.  L.  Brook,  who  succeeded  in  obtaining 
the  position  of  Sanitary  Inspector  to  Basford  Rural  District.  A 
fourth  Health  Nurse,  Miss  M.  E.  Rickard,  was  appointed.  Dr.  Boyle 
is  now  the  Medical  Officer  to  the  Ante-natal  Clinic  in  place  of  Dr. 
Griffith,  who  accepted  a full-time  appointment  in  Maternity  and 
Infant  Welfare  work  in  West  Suffolk.  Lastly,  a Dental  Surgeon 
has  been  added  to  the  staff.  He  devotes  most  of  his  time  to 
school  children,  but  gives  up  one  half-day  a week  to  caring  for 
the  teeth  of  mothers  and  children  referred  to  him  from  the  Ante- 
natal and  Infant  Welfare  Clinics. 

Nursings  in  the  Home. 

An  arrangement  was  made  several  years  ago  with  the  Colchester 
District  Nursing  Association,  that  for  a payment  of  8d.  per  visit  a 
nurse  should  be  sent  to  look  after  any  sick  child  that  the  Medical 
Officer  of  Health  might  indicate.  The  scheme  has  worked  very 
well,  and  each  year  a number  of  the  poorest  children  have  been 
nursed  successfully  through  *serious  illnesses.  During  the  past 
year  12  children  were  so  looked  after,  and  the  nurses  paid  183 
visits  to  them ; 69  visits  were  paid  to  one  child  suffering  from 
Broncho-pneumonia  before  the  child  was  out  of  danger.  The 
cases  were  — Broncho-pneumonia  (3),  Whooping  Cough  and 
Broncho-pneumonia  (2),  and  one  each  of  Ophthalmia,  Blepharitis, 
Axillary  Abscess,  Measles,  Laryngitis,  Measles  and  Broncho- 
pneumonia, and  severe  Impetigo  and  Debility.  Eleven  of  these 
children  recovered  ; one  of  the  Whooping  Cough  cases  was 
removed  to  the  Isolation  Hospital.  One  child  died ; this  was  the 
other  case  of  Whooping  Cough  and  Broncho-pneumonia.  The 
proportion  of  cases  recovering  speaks  well  for  the  care  taken  of 
these  children,  for  they  were  all  seriously  ill  and  drawn  from  the 
poorest  of  the  population. 

It  will  be  noted  that  under  this  scheme,  nursing  is  provided  by 
the  District  Nursing  Association  for  all  types  of  cases. 

Midwives. 

There  are  13  midwives  practising  in  Colchester,  4 of  these 
belong  to  the  District  Nursing  Association,  and  the  Borough 
Council  subsidises  this  Association  to  the  amount  of  £.20  per 
annum,  to  assist  the  Association  in  their  care  for  poor  women  who 

can  ill  afford  to  pay  the  usual  fees. 

C 
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National  Health  Insurance. 

The  Borough  Council  has  nothing  to  do  with  the  administration 
of  this  service.  But  rooms  in  the  Health  Offices  are  leased  to  the 
Regional  Medical  Officer,  approximately  once  a week,  for  the 
examination  of  patients. 


Laboratory  Facilities. 

Health  Offices  Laboratory. 


Specimens  Examined. 

Results. 

TOTAL. 

Positive. 

Negative 
or  Normal. 

1930. 

Swabs  for  Diphtheria  B. 

139 

1,160 

1,299 

Sputum  for  Tubercle  B. 

7 

•79 

86 

Smear  for  Actinomycosis 

1 

1 

Pus  for  Gonococcus 

2 

6 

8 

Chest  Fluid 

... 

1 

1 

Urine  Examinations  (various)  ... 

7 

13 

20 

Blood  Smears 

2 

1 

3 

Meat  Specimens 

3 

3 

6 

Town  Water  Supply  ( Spring  Supply 

• 3 1 

6 

Analysis  ...  ( Artesian  Well 

.31' 

... 

Other  Water  Supply  Analyses  ... 

. 

... 

12 

Total  Specimens  Examined 

. 

1,442 

The  number  of  Swabs  examined  for  the  Diphtheria  organism 
has  again  increased  considerably.  Of  course  the  majority  of  these 
swabs  are  from  patients  already  admitted  to  the  Isolation  Hospital, 
and  are  examined  to  see  if  the  patients’  throats  are  free  from 
infection. 

In  addition  to  the  above  specimens,  a small  number  are  sent  to 
the  County  Laboratory  in  London. 

A supply  of  Swabs  and  Diphtheria  Antitoxin  is  always  kept 
at  the  Health  Offices  for  the  use  of  Medical  Practitioners,  and 
when  these  offices  are  closed  Swabs  and  Antitoxin  can  be  obtained 
at  the  Town  Hall  Police  Station. 

Legislation  in  Force. 

Local  Acts. 

51  George  III.,  cap.  43,  6th  May,  1811. 

10  and  11  Victoria,  Session  1847. 

These  two  old  Local  Acts  deal  with  town  cleansing,  paving  and 
general  improvement.  They  have  been  superceded  by  more  recent 
legislation,  and  for  all  practical  Public  Health  purposes  are 
now  dead. 
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Adoptive  Acts. 

The  Infectious  Diseases  Prevention  Act,  1890. 

The  Public  Health  Amendment  Act,  1890. 

The  Public  Baths  and  Wash-houses  Acts,  adopted  in  1883. 

The  Public  Health  Acts  Amendment  Act,  1907  : 

Part  II.— Sections  21,  23,  25  and  33. 

Part  III. — Sections  34  to  37,  39  to  47,  49,  50  and  51. 

Part  IV. — Sections  52  to  59,  61,  62,  65  and  67. 

Part  V.  and  Part  VI. — All  Sections. 

Part  IX. — Section  95. 

Public  Health  Bye-laics. 

Cleansing  and  Scavenging.  Prevention  of  Nuisances,  1897. 

Common  Lodging  Houses.  Slaughter-houses. 

New  Streets  and  Buildings  and  Water  Closets,  1928. 

The  Employment  of  Children  and  Young  Persons,  1920. 
Offensive  Trades,  1912. 

Public  Health  Regulations. 

Regulations  with  respect  to  Dairies,  Cowsheds  and  Milk  Shops, 
1926. 

The  Borough  of  Colchester  (Measles  and  Whooping  Cough) 
Regulations,  1920. 

In  1926,  under  Section  25  of  the  Public  Health  Acts  Amendment 
Act,  1907.  the  Borough  of  Colchester  (Public  Health)  Order,  1926, 
was  brought  into  being. 

Under  the  Local  Government  Act,  1929,  the  powers  under 
Part  I.  of  the  Children  Act,  1908,  were  transferred  to  the  Borough 
Council  from  the  Guardians  of  the  Poor.  The  transfer  took  place 
without  difficulty  on  1st  April,  1930,  and  particulars  concerning 
19  children  were  transferred. 

Part  I.  Children  Act,  1908. 

Children  on  Register  1st  April,  1930  ...  ...  19 

Additions  during  the  year  ...  ...  ...  17 

Names  removed  from  the  Register  ...  •••  9 

Children  on  Register  31st  December,  1930  ...  ...  27 

The  name  of  a child  is  removed  from  the  Register  upon  the 
•child  attaining  the  age  of  7 years.  This  accounted  for  3 of  the 
names  removed  above,  the  other  6 were  removed  owing  to  the 
children  being  transferred  to  homes  outside  Colchester. 
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The  homes  and  children  in  the  Borough  are  now  regularly  visited 
and  supervised  by  the  Health  Nurses. 

Towards  the  end  of  the  year,  representations  were  made  to  the 
Ministry  of  Health  that  the  supervision  of  the  Midwives  and  of  the 
Nursing  Homes  in  the  Borough  should  be  delegated  to  the 
Borough  Council.* 

* The  delegation  of  these  powers  by  the  County  Council  to  the  Borough 
Council  was  approved  early  in  1931. 


Hospitals  in  Colchester. 


Name. 

Situation. 

Purpose. 

Beds. 

Management. 

Essex  County 

Hospital 

Lexden  Road 

General 

160 

Voluntary 

Committee 

The  Infirmary 

14  Pope’s  Lane 

General 

160 

Essex  County 

Council 

Isolation 

Hospital 

Mill  Road 

Infectious 

Disease 

120 

Borough  Council 

Smallpox 

Hospital 

Severalls  Lane 

Smallpox 

14 

Borough  Council 

The  Smallpox  Hospital  is  a quarter-of-a-mile  from  the  main 
Isolation  Hospital,  and  it  is  administered  from  the  main  hospital 
and  served  by  staff  drawn  from  this  hospital  as  occasion  may 
demand.  It  has  no  separate  staff  of  its  own.  Should  a case  of 
Smallpox  occur,  nurses  are  transferred  to  the  Smallpox  hospital, 
and  they  live  in  the  cottage  adjoining  the  Smallpox  pavilion. 
This  cottage  is  ordinarily  occupied  by  the  hospital  engineer  and 
his  wife. 

The  Medical  Officer  of  Health  is  the  Medical  Superintendent  of 
the  hospital,  and  he  and  the  Assistant  Medical  Officer  of  Health 
attend  to  the  medical  needs  of  the  patients. 

The  Nursing  Staff  consists  of  a Matron,  4 Sisters,  6-9  Staff- 
Nurses  and  12-16  Probationers. 

There  is  at  present  only  a definite  arrangement  with  one 
Consultant.  This  is  for  Puerperal  Fever  cases,  and  should  occasion 
arise  the  Medical  Superintendent  can  at  any  time  seek  the 
assistance  of  Dr.  Gutch,  of  Ipswich,  for  patients  suffering  from 
this  condition. 

It  has  sometimes  happened  that  a further  opinion  was  desirable, 
and  upon  different  occasions  a surgeon’s  or  a physician’s  help  has 
been  sought,  and  once  or  twice  Dr.  Young,  the  Ophthalmic 
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Surgeon,  has  been  asked  to  see  a case.  But  such  occasions  are 
rare,  and  no  need  has  been  felt  for  any  more  definite  arrangements. 

However,  it  does  appear  desirable  that,  with  the  increasing 
work  of  this  hospital,  a Consulting  Surgeon  should  be  definitely 
added  to  the  staff,  and  accommodation  be  found  for  an  Operating 
Theatre. 

The  Isolation  Hospital  admits  all  the  Infectious  Diseases  usually 
sent  to  such  a hospital,  including  such  diseases  as  Cerebro-spinal 
Fever,  Anterior  Poliomyelitis,  Encephalitis  Lethargica,  Puerperal 
Fever,  and  severe  or  complicated  cases  of  Measles  or  Whooping 
Cough.  In  addition  there  is  a special  Sanatorium  Pavilion  for  1 2 
women  suffering  from  Pulmonary  Tuberculosis,  and  6 patients  with 
this  disease  in  a severe  or  advanced  state,  3 men  and  3 women,  are 
admitted  from  Colchester  or  the  neighbouring  districts. 

This  hospital  serves  a very  large  area.  Under  agreements,  cases 
are  admitted  from  the  following  areas  in  addition  to  those  from 
the  Borough : the  Urban  Districts  of  Brightlingsea,  Frinton, 
Walton,  West  Mersea  and  Wivenhoe,  and  the  Rural  Districts  of 
Lexden  and  Winstree  and  Tendring. 

In  addition  to  these,  cases  of  Smallpox  are  admitted  from 
Harwich  Naval  Station  and  Halstead. 

The  patients  with  Tuberculosis  are  sent  in  by  the  County 
Council  under  the  general  County  Scheme  for  dealing  with  this 
disease. 

The  bacteriological  work  for  this  hospital  is  largely  carried  out 
in  the  Borough  Laboratory,  but  sputum  from  the  Tuberculosis 
cases,  and  occasionally  other-  specimens,  are  sent  to  the  County 
Laboratories  in  London. 

Maternal  Mortality  and  Puerperal  Fever. 

Maternal  Deaths  are  investigated  by  the  Medical  Officer  of 
Health,  and  particulars  sent  upon  the  prescribed  forms  to  the 
special  Committee  of  the  Ministry  of  Health  inquiring  into  the 
oauses  of  such  deaths. 

With  Puerperal  Fever  may  be  included  Puerperal  Pyrexia,  as 
the  terms  are  almost  interchangeable.  As  will  be  seen  in  the 
Statistical  Table  on  page  40,  12  cases  were  notified  in  1930,  and  of 
these  10  did  not  belong  to  the  Borough*  The  two  Borough  cases 
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both  recovered,  one  was  treated  in  the  Military  Families’  Hospital 
in  the  Barracks,  and  the  other  in  the  Public  Assistance  Institution. 
The  10  non-residents  were  cases  admitted  from  adjoining  Districts 
to  the  County  Hospital,  and  3 of  these  cases  died. 

No  cases  were  admitted  to  the  Isolation  Hospital.  Dr.  J.  Gutch 
of  Ipswich  is  the  Specialist  Consultant,  who  can  be  called  in  should 
occasion  arise  in  connection  with  Puerperal  Fever. 

Institutional  Provision  for  the  Care  of 
Mental  Defectives. 

The  Royal  Eastern  Counties  Institution  is  situate  in  Colchester. 
A certain  number  of  cases  are  sent  to  this  Institution  from 
Colchester  by  subscribers,  also  certain  children  are  sent  by  the 
Colchester  Education  Committee. 

The  Institution  has  accommodation  for  all  types  of  cases,  from 
the  high-grade  mental  defective  to  the  lowest  form  of  idiocy. 

Ambulance  Facilities. 

A Motor  Ambulance  is  kept  at  the  Isolation  Hospital,  and  this  is 
in  almost  daily  use  for  the  removal  of  Infectious  Patients. 

Two  Motor  Ambulances  for  Accident  and  Non-infectious  cases 
are  maintained  by  the  Borough  Council.  They  are  staffed  by  the 
local' division  of  the  Red  Cross  Society,  the  members  of  which  give 
voluntary  service  of  the  greatest  value. 

MATERNITY  AND  CHILD  WELFARE. 


Visits  paid  to  Infants  by  the  Health  Nurses  during  the  year. 


Under 

1 month 

1—3 

months 

3—6 

months 

6—12 

months 

1—2 

years 

2—5 

years 

Total 

Visits 

848 

1,057 



1,370 

2,241 

3,185 

4,981 

13,682 

Although  the  child  from  2 to  5 years  has  never  been  overlooked 
since  the  first  inception  of  health  visiting  in  the  homes  in 
Colchester,  yet  of  recent  years  more  stress  has  been  laid  upon  the 
importance  of  keeping  an  eye  regularly  upon  these  “ toddlers,” 
and  the  figures  below  show  the  increase  in  the  number  of  visits 
paid  to  “toddlers  ” during  the  past  five  years. 

Visits  to  Children  of  2 to  5 years,  1926-30 : 

1926  1927  1928  1929  1930 

3,451  3,814  4,447  4,607  4,981 
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Ophthalmia  Neonatorum. 


Number 

of 

Cases 

Cases 

Vision 

Unimpaired 

Vision 

Impaired 

Total 

Blindness 

Notified 

Treated 

At  Home 

In  Hospital 

4 

4 

4 

4 

The  Infant  Clinics. 

Number  of  new  babies  brought  to  the  Clinics  : 
Trinity  Street  188,  Wimpole  Road  116,  Lexden  60, 
Mile  End  34 

Number  of  Attendances  made : Trinity  Street 
2,443,  Wimpole  Road  2,193,  Lexden  454, 
Mile  End  121 

Dried  Milk  supplied  free  or  at  reduced  prices  lbs. 

„ at  full  special  price  lbs. 


1929  1930 


399  398 


4,488 

125 

2,203 


5,245 

322 

3,055 


10-oz.  cartons 

... 

909 

814 

Flannel  supplied  at  a special  price 

yds. 

13 

33 

Tooth  Brushes 

... 

38 

71 

Wool  supplied  at  a special  price 

lbs. 

10 

16i 

Paper  Patterns  for  Baby  Clothing  given  free 

1 

— 

Malt  and  Cod  Liver  Oil  ... 

lbs. 

167 

233 

Cod  Liver  Oil  and  Hypophosphites 

4-oz.  bottles 

448 

727 

Parish’s  Food 

4-oz.  bottles 

134 

107 

Lactagol 

packets 

106 

173 

Baby  Feeding  Bottles 

• • • 

21 

59 

Ostelin  Cream 

4-oz.  bottles 

15 

40 

Ovaltine 

... 

324 

1,205 

Made-up  Garments 

— 

2 

A new  Infant  Clinic  was  opened  in 

1930  at  Mile  End  village  in 

the  Parish  Room.  This  clinic  is  open  twice  a month,  on  the  1st 
and  3rd  Thursdays. 


The  above  Table  shows  that  the  number  of  babies  brought  to 
the  clinics  is  stationary,  but  that  there  were  nearly  a thousand 
more  attendances  and  a great  deal  more  dried  milk  was  supplied. 
It  is  gratifying  to  see  the  increase  in  the  sale  of  tooth  brushes,  and 
it  will  be  noted  how  popular  the  clinics  have  become. 
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Milk  {Mothers  and  Children)  Order,  1919. 


Number  of  families 
supplied  with  free 

1926 

1927 

1928 

1929 

1930 

Fresh  M ilk 

78 

87 

89 

122 

96 

Number  of  pints 

supplied 

6,969 

10,252 

7,799 

12,017 

9,067 

If  this  Table  is  compared  with  that  of  the  Infant  Clinics  above, 
it  will  be  seen  that  when  more  Dried  Milk  is  supplied  free  of  cost, 
less  Fresh  Milk  is  so  supplied  and  vice  versa.  This  may  be  taken 
to  indicate  that  a fairly  stable  position  has  been  reached,  and  the 
amounts  of  Milk  supplied  free  each  year  should  be  about  the  same. 


Ante-natal  Clinic. 

1929 

1930 

Number  of  times  the  Clinic  was  held 

24 

24 

New  Patients 

71 

69 

Number  of  Attendances 

117 

153 

Average  number  of  cases  per  Clinic 

5 

6 

New  Cases  sent  up  by  Nurses  of  the  District  Nursing 
Association 

23 

New  Cases  sent  up  by  other  Midwives,  Health  Visitors, 
etc.  ... 

39 

New  Cases  attending  of  their  own  accord  ... 

... 

7 

Cases  with  Abnormal  Conditions 

... 

5 

„ recommended  to  seek  further  Medical  Advice 

... 

10 

„ „ Institutions 

. • • 

5 

This  Clinic  should  benefit  by  the  new  rooms  added  to  the  Health 
Offices.  The  old  consulting  room  was  neither  convenient  nor 
comfortable  for  a clinic  of  this  nature,  and  the  nurses’  room  was 
equally  unsuitable.  There  are  now  proper  dressing  cubicles  and 
modern  fittings,  and  as  a result  already  (April,  1931),  there  is  an 
improvement  in  the  number  of  women  attending. 

Notification  of  Births  Act. 

Children  born  alive  and  notified  in  accordance  with  the 


Act  ...  ..  ...  ...  ...  771 

Children  born  alive  and  not  so  notified  ...  ...  25 

Still  Births  notified  in  accordance  with  the  Act  ...  24 

Still  Births  not  so  notified  ...  ...  ...  1 

Births  notified  by  Midwives  ...  ...  ...  585 

„ ,,  Parents  or  Doctors  ...  ...  210 


The  above  particulars  of  notifications  of  births  under  the  Act  are 
very  much  the  same  each  year.  The  large  majority  of  births  are 
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properly  notified,  and  failure  to  do  bo,  or  to  do  sb  incorrectly, 
was  due  to  forgetfulness,  oversight,  or  occasionally  to  misunder- 
standing. 


Orthopaedic  Clinic.  1928 

Infants  brought  to  the  Clinic  ...  24 

Attendances  made  ...  ...  32 

These  babies  were  suffering  from  the  following  conditions, 
either  the  result  of  disease  or  Congenital  Malformation  : 

Condition  or  Disease. 

Rickets... 

Flat  Feet  and  Bow-legged 
Knock  Knees 
Torticollis 

Arthritis  Knees  and  Thumb 
Deformed  Shoulder 
Deformed  Feet  or  Hands 

This  clinic  continues  to  be  held  in  conjunction  with,  or  rather 
as  part  of,  the  School  Children’s  Orthopaedic  Clinic.  It  is 
satisfactory  to  report  that  the  number  of  Infants  treated  at  this 
clinic  is  increasing,  and  the  number  of  School  Children  with 
Congenital  Deformities  that  have  not  been  previously  discovered, 
decreasing.  This  means  that  Infants  with  Deformities  aie  being 
discovered  at  the  Infant  Clinics  and  referred  from  these  to  the 
Orthopaedic  Clinic,  and  so  when  they  are  old  enough  for  school  if 
they  are  still  patients  at  this  clinic,  they  are  old  patients  whose 
condition  is  well  known  and  has  been  followed  almost  fiom  birth. 
In  many  deformities  such  as  club-feet  or  congenital  dislocation  of 
the  hip-joint,  this  is  of  enormous  importance  for  successful 
treatment. 

Four  little  children  were  sent  to  hospital  for  treatment. 

K.D. Severe  Bowed  Legs.  Age  4 years  6 months.  Admitted 

to  the  Queen’s  Hospital,  Bethnal  Green,  17th  January,  1930. 
Discharged  3rd  February,  1930,  in  plaster  after  manipulation. 
Discharged  cured  2nd  May,  1930. 

F.B. Severe  Bowed  Legs.  Age  4 years  1 month.  Admitted 

Queen’s  Hospital,  8th  April,  1930.  Discharged  in  plaster 
after  manipulation,  16th  April,  1930.  Discharged  cured  16th 

January,  1931. 

D 


No.  of  Cases. 

13 

% 

11 

1 

1 

1 

1 

6 

34 


1929  1930 

33  34 

47  54 
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F.E.G. Severe  Bowed  Legs.  Age  5 years  1 month.  Admitted 

Queen’s  Hospital,  8th  May,  1930.  Discharged  in  plaster 
after  manipulation,  2nd  July,  1930.  Still  under  treatment. 

R.D. Severe  Bowed  Legs.  Age  2 years  10  months.  Brother 

of  K.D.  above.  Admitted  Queen’s  Hospital,  18th  June,  1930. 
Discharged  after  manipulation  and  in  plaster,  5th  July,  1930. 
Discharged  cured  4th  March,  1931. 

D.G. Whose  leg  was  still  in  plaster  at  the  end  of  1929,  after 

two  operations,  has  now  made  a good  recovery  and  is  under 
clinic  observation  only,  to  see  that  the  condition  does  not 
retrogress. 

Dental  Clinic. 

This  Clinic  for  patients  referred  from  the  Ante-natal  Clinic  and 
from  the  Infant  Clinics,  was  opened  in  September,  1929.  The 


Summary  below  shows  the  work  accomplished  : 

Number  of  times  the  Clinic  was  open  ...  ...  44 

Mothers  attending  ...  ...  ...  ...  20 

Infants  ,,  ...  ...  ...  ...  12 

Attendances  (mothers  74,  infants  34)  ...  ..  108 

Result  of  Treatment. 

Teeth  filled  (temporary  27,  permanent  69)  ...  ...  96 

„ extracted  (temporary  17,  permanent  1)  ...  18 

Dressings  ...  ...  ...  ...  50 

Linings  ...  ...  ...  ...  36 

Scalings  ...  ...  ...  ...  8 

Scaling  and  Dressing  ...  ...  ...  4 


In  addition,  occasionally  mothers  and  infants  attend  the  Gas 
Clinics  that  are  held  on  Saturday  mornings.  The  Assistant 
Medical  Officer  administers  gas  at  these  for  teeth  extractions. 
They  are  primarily  for  school  children,  and  it  is  found,  while  the 
numbers  are  low,  convenient  for  Maternity  and  Infant  Welfare 
cases  to  attend  upon  the  same  morning.  Three  mothers  made  11 
attendances,  and  1 infant  attended  once.  These  attendances  have 
not  been  included  in  the  above  Table. 

For  the  first  complete  year  of  this  Clinic  the  figures  may  be 
considered  satisfactory. 
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Clinics  and  Treatment  Centres  in  Colchester. 


Clinic. 

Address. 

Accommodation. 

Provided  by. 

(4)  Maternity  and 
Child  Welfare. 

1.  Health  Offices, 

Trinity  Street. 

2.  Wimpole  Road. 

3.  London  Road. 

4.  Mile  End  Road. 

Waiting  Room, 
Nurse’s  Room, 
Consultation  Room 
at  each. 

Colchester 

Borough 

Council. 

School  Clinics : 
Medical,  Dental, 
Ophthalmic  and 
Orthopasdic. 

Health  and 
Education  Offices, 
Trinity  Street. 

Waiting  Room, 
Clerk’s  Room, 
Clinic. 

Colchester 

Borough 

Council. 

Tuberculosis 

Dispensary. 

12  Trinity  Street. 

Waiting  Room, 
Nurse’s  Room  and 

2 Dressing  Rooms, 
Consultation 

Room. 

Essex  County 

Council. 

Venereal  Diseases 
Treatment  Centre. 

Essex  County 

Hospital. 

Waiting  Room, 
Consultation 

Room , and  2 Wards 
of  4 Beds  each. 

Essex  County 

Council. 

Treatment  of 

School  Children  for 
Enlarged  Tonsils 
and  Adenoids; 
Ringworm  by  X- 
Rays ; and  Special 
Eye  Cases. 

Essex  County 

Hospital. 

Usual  Hospital 
Accommodation 
for  such  cases. 

Colchester 

Borough 

Council. 

Ante-natal  Clinic. 

Health  Offices, 
Trinity  Street. 

Waiting  Room, 
Nurse’s  Room, 
Testing  Room,  and 

2 Dressing  Rooms, 
Consultation 

Room. 

Colchester 

Borough 

Council. 

Dental  Clinic  for 
Ante-natal  Patients 
and  Infants,  and 
Orthopedic  Clinic 
for  Infants. 

Health  Offices, 
Trinity  Street. 

As  above. 

Colchester 

Borough 

Council. 

SANITARY  CIRCUMSTANCES  OF  THE  AREA. 

Water. 

The  water  mains  are  constantly  being  extended  into  the  more 
rural  parts  of  the  Borough.  Recent  extensions  have  been  along 
Ipswich  Road  and  Mill  Road,  Mile  End.  The  latter  supply  now 
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reaches  the  Isolation  Hospital,  and  the  well  there  has  been 
abandoned  in  favour  of  the  town  supply.  The  old  supply  never 
ran  short,  but  with  the  increasing  use  made  of  the  hospital,  it  was 
likely  soon  to  be  insufficient.  Also  the  water  was  delivered  under 
an  insufficient  pressure  for  fire  extinguishment. 

The  town  water  is  regularly  analysed  bacteriologicallv  every 
quarter,  and  equally  regularly  proves  quite  pure.  Bacillus  Coli 
Communis  is  absent,  and  the  numbers  of  organisms  developing  in 
both  the  hot  and  cold  incubators  are  always  within  quite 
reasonable  limits. 

Drainage  and  Sewerage. 

New  Sewers  have  been  laid  in  Harwich  Road  and  in  the  Old 
Heath  and  Harwich  Road  Housing  Sites. 

Old  Sewers  have  been  relaid  in  East  Street  and  Rawstorn  Road. 


Closet  Accommodation  and  Wells. 


Type  of  Closet. 

1928 

1929 

1930 

Privy  ... 

41 

41 

39 

Pail  Closets 

126 

127 

127 

Cess-pools 

148 

164 

129 

Wells  ... 

173 

178 

153 

Extensions  to  the  Water  Mains  and  Sewers  enable  wells  and 
cesspools  to  be  abolished  as  the  above  table  shows. 

Privies  still  exist  in  cottages  on  the  outskirts  of  the  Borough, 
but  gradually  they  are  being  abolished  as  opportunity  affords. 
Neither  privies  nor  pail-closets  can  be  condemned  by  the  Health 
Authority  if  they  are  well-kept  and  cause  no  nuisance.  So  the 
abolition  of  these  closets  though  desirable,  can  only  proceed  slowly. 

Scavenging. 

The  “ Bradford  ” System  of  Refuse  Disposal  continues  to  be 
employed.  Under  this  method  the  refuse  is  deposited  in  layers  of 
not  more  than  six  feet,  and  at  the  end  of  each  day  this  is  covered 
with  earth. 

The  proceeding  takes  rather  longer,  but  the  benefits  are  un- 
doubtedly great.  It  is  claimed  that  dumps  formed  in  this  way 
prevent  the  breeding  of  rats  and  flies,  so  the  extra  time  and  labour 
is  well  worth  while. 
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The  refuse  is  collected  in  open  carts  with  canvas  covers  over 
them,  and  the  collection  is  under  the  control  and  direction  of  the 
Borough  Surveyor.  In  the  War  Department  Area,  the  collection 
is  made  by  motor  lorry. 


Year. 

Ash-pits  Abolished. 

Ash-bins  Provided. 

1928 

9 

172 

1929 

13 

275 

1930 

2 

141 

Sanitary  Inspection. 


General  Summary  of  Work  carried  out  by  Sanitary  Inspector's 
department  under  Public  Health  Acts,  Housing  Acts,  Bye-laws, 


etc. 

Complaints  received 

354 

Defects  found 

2,397 

Defects  remedied 

1,900 

Factories  and  Workshops  inspected 

36 

Homeworkers’  Premises  inspected 

77 

Informal  Notices  served 

387 

Statutory  Notices  served 

112 

Housing. 

Floors  repaired — bedroom  15,  others  68... 

83 

Walls,  internal,  repaired — skirting  boards  1,  plaster 
80,  match-boarding  2,  brickwork  2 

85 

„ external,  repaired — plaster  12,  brickwork  47, 
weather-boards  18,  re-pointed  45,  air-bricks 
put  in  2 ... 

124 

Ceilings — plaster  repaired 

65 

Doors — provided  6,  new  sills  10,  weather-boards  4, 
repaired  19,  steps  repaired  1,  joints  between 
frames  and  brickwork  renewed  2 

42 

Windows — made  to  open  13,  enlarged  3,  cords,  etc., 
provided  79,  other  repairs  158,  joints  between 
frames  and  brickwork  renewed  8 

261 

Ovens — repaired  or  renewed... 

34 

Firegrates — repaired,  including  hearths,  surrounds, 
fireback s and  mantels  ... 

42 

Stairs — handrails  provided  48,  treads  repaired  38, 
balusters  repaired  or  provided  1 

87 
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Kooms — cleansed  and  re-decorated  ...  ...  19 

Roofs — repaired  ...  ...  •••  •••  1'1 

Rain-water  pipes  and  gutters — gutters  repaired  47, 
downpipes  repaired  8,  downpipes  lengthened  14, 
downpipes  disconnected  6,  gutters  freed  from 
obstruction  9,  gutters  provided  5,  downpipes 

provided  17  ...  •••  •••  106 

Water-butts  provided  ...  ...  ...  1 

Chimneys— repaired  29,  pots  renewed  6...  ...  35 

Food  cupboards  ventilated  ...  ...  ...  7 

Wash-houses— repaired  20,  coppers  provided  16, 

coppers  repaired  7,  furnaces  repaired  9 ...  52 

Houses — damp-proof  course  inserted  9,  concrete  plinth 

to  walls  13  ..  ...  •••  ...  22 

Yards  paved  22,  paving  repaired  70  ...  ...  92 

Sinks — provided  61,  repaired  6 ...  ...  67 

New  kitchens  built  ...  •••  •••  2 

Sculleries — brickwork  repaired  2,  floors  paved  1 ...  3 

Water  Supply. 

New  water  taps  provided  ...  ...  ...  59 

New  services  put  in  ...  ...  ...  67 

Service  pipes  repaired  or  renewed  ...  ...  48 

Defects  reported  to  Water  Supply  Department  ...  21 

Drainage. 

Drains  provided  21,  repaired  15,  old  abolished  1, 
gullies  provided  60,  grids  to  gullies  1,  drains 
ventilated  4,  ventilating  shafts  repaired  1, 
obstructions  removed  49,  insanitary  traps 

abolished  4,  gullies  cleansed  2 ...  ...  158 

Inspection  chambers— provided  6,  new  covers  3, 

built  up  to  ground  level  or  repaired  2 ...  11 

Water-closets — provided  5,  re-built  4,  pans  and  traps 
renewed  21,  flushing  apparatus  provided  14,  flush- 
ing apparatus  repaired  or  renewed  33,  obstructions 
removed  1,  pans  cleansed  2,  water  supply  pipes 
repaired  13,  other  repairs  49  ...  ...  142 

Pail-closets — provided  2,  abolished  2 ...  ...  4 

Cesspools  emptied  ...  ...  ...  2 

Wells  filled  up  ...  ...  ...  ...  2 

Privies  abolished  ...  ...  ...  2 
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Other  Sanitary  Work. 

Offensive  accumulations  removed  ...  ...  8 

Dead  animals  removed  from  public  places  and  buried  3 

Overcrowding  nuisances  abated  or  recommendations 

for  Council  House  ...  ...  ...  29 

Pig-keeping  nuisances  abated  ...  ...  1 

Other  nuisances  abated  ...  ...  ...  9 

.Matters  reported  to  Borough  Surveyor's  Department  20 
Ashbins  provided  ...  ...  ...  141 

Insanitary  ashpits  abolished...  • ...  ...  2 

Vans  inspected  ...  ...  ...  ...  54 

Common  Lodging  House  inspections  ...  4 

Re-visits  in  connection  with  Sanitary  Notices  ...  2,971 

Interviews  with  Property  Owners,  Tradesmen,  etc.  ...  526 

Milk  and  Dairies  Order. 

Requirements  complied  with  ..  ...  ...  27 

Offensive  Trades  Byelaws. 

Requirements  complied  with...  ...  ...  4 

Bats  and  Mice  ( Destruction ) Act. 

Inspections  ...  ...  ...  ...  114 

Advice  as  to  destruction  given  ...  ...  35 

Letters  to  Owners  or  Occupiers  of  premises  ...  15 

Premises  freed  ...  ...  ...  ...  22 

Complaints  received  ...  ...  ...  24 


The  above  figures  are  generally  lower  than  in  previous  years. 
This  is  due  to  the  appointment  of  a new  Additional  Sanitary 
Inspector.  Seven  weeks  were  lost  while  the  new  Inspector  was 
being  appointed,  and  after  his  appointment  the  town  was  new  to 
him  and  therefore  he  could  not  get  about  as  a man  would  who 
knew  the  district  well.  In  addition  to  this  244  Special  Inspections 
had  to  be  taken  in  hand  for  the  purposes  of  the  Housing  Act,  1930. 

The  increasing  number  of  Van-Dwellers  in  the  Borough  should 
cause  some  anxiety.  The  above  table  shows  54  Vans  Inspected, 
and  it  is  undoubtedly  true  that  there  are  now  more  Vans  putting-up 
in  yards  in  the  Borough  for  the  winter  months,  and  in  some  cases 
for  the  whole  year,  than  was  the  case  three  years  ago. 

The  time  seems  ripe  for  the  introduction  of  Bye-laivs  to  deal 
with  Tents,  Vans  and  Sheds,  or  such  dwellings  are  likely  to 
become  insanitary  and  undesirable. 
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Premises  and  Occupations  controlled  Py  Bye-laws  and 
Regulations.  Offensive  Trades. 


Number. 

Inspection*. 

23 

30 

Fish  Frier 

1 

30 

Gut  Scraper  ... 

3 

78 

Tallow  Melter 

6 

1 

0 

Rag,  Bone  and  Skin  Dealer 

Bone  Boiler 

9 

Total  • 

34 

153 

Horse  Slaughterer 

1 

15 

Three  more  Fish  Friers  have  been  added  to  the  list  during  1930. 
whilst  one  business  has  been  discontinued. 

There  has  been  an  addition  of  two  Fish  Friers  and  one  Rag, 
Bone  and  Skin  Dealer  to  the  above  Table. 

On  the  whole  it  may  be  said  that  these  businesses  are  carried 
out  with  as  little  offence  as  the  various  owners  can  manage. 

Most  of  the  Fish  Friers  have  now  up-to-date  cooking  ranges, 
though  still  a few  of  the  old  type  with  hoods  remain.  The  Tallow 
Mel  ter  who  previously  had  caused  many  complaints,  has  now 
installed  a condenser,  it  appears  to  work  satisfactorily  and  reduce 
the  objectionable  smell,  but  it  is  too  early  to  judge  to  what  extent 
the  nuisance  will  be  abated  until  the  plant  has  been  tested 
throughout  the  year. 

Common  Lodging  Houses. 

The  one  Common  Lodging  House  in  the  Borough  continues  to 
be  well-kept  and  to  serve  a useful  purpose.  No  complaints  were 
received  concerning  it. 

Other  Sanitary  Conditions  requiring  Notice. 

Schools.  All  the  Schools  but  one  receive  the  town  water  supply, 
and  it  is  probable  that  during  1931  this  one  School  will  be  so 
provided. 

Notifications  by  Head  Teachers  of  suspected  cases  of  Infectious 
Disease  are  followed  by  visits  to  the  Schools  and  children’s  homes 
by  the  Health  Nurses.  This  assists  in  controlling  infections,  and 
advice  is  given  to  parents  as  to  their  children’s  welfare. 
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Rag  Flock  Acts,  191 1 and  1928.  There  are  no  premises  in  the 
Borough  in  which  Rag  Flock  is  manufactured,  used  or  sold. 


FACTORIES,  WORKSHOPS  AND  WORKPLACES. 


1. — Inspection  of  Factories,  Workshops  and  Workplaces. 


Premises 

(1) 

Factories  (Including  Factory  Laundries) 
Workshops  (Including  Workshop 

Laundries)  ... 

Workplaces  (Other  than  Outworkers’ 
premises) 

Total 


Number  of 

Inspections 

(2) 

Written 

Notices 

(3) 

Prosecutions 

(4) 

' 5 

... 

14 

•••. 

19 

... 

2. — Defects  found  in  Factories,  Workshops  and  Workplaces. 


I 

Number  of  Defects 

Number 

of 

Particulars 

(1) 

Found 

(2) 

Kemedied 

(3) 

Referred  to 
H.M. 
Inspector 
(4) 

Prosecu- 

tions 

(5) 

Nuisances  under  the  Public 
Health  Acts* : — 

Want  of  cleanliness 

7 

* 

7 

Want  of  ventilation 

Overcrowding  ... 

. 

... 

Want  of  drainage  of  floors  ... 

... 

3 

... 

. . . 

Other  nuisances... 

3 

— 

... 

Sanitary  accommodation — 
Insufficient ... 

2 

2 

... 

... 

Unsuitable  or  defective 

3 

3 

... 

Not  separate  for  sexes  ... 

... 

... 

Offences  under  the  Factory  and 
Workshop  Acts  : — 

Illegal  occupation  of  under- 
ground bakehouse  (s.  101) 

Other  offences  (Excluding  off- 
ences relating  to  outwork 
and  offences  under  the  sec- 
tions mentioned  in  the 
Schedule  to  the  Ministry 
of  Health  Factories  and 
Workshops  Transfer  of 
Powers  Order,  1921). 

Total 

15 

15 

... 

... 

* Including  those  specified  in  sections  2,  3,  7 and  8 of  the  Factory  and  Workshop 
Act,  1901,  as  remediable  under  the  Public  Health  Acts. 
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Outwork  in  Unwholesome  Premises,  Section  108. 


Nature  of  Work. 

Instances. 

Notices 

served. 

Prosecutions. 

(1) 

(2) 

(3) 

(4) 

Wearing  Apparel— Making,  &c. 

... 

... 

Total 

% , t , 

— 

Rome  Work. 


* 

Nature  of 
Work. 

Outworkers’  Lists.  Section  107. 

Lists  received  from  Em- 
ployers twice  a year. 

Lists  received  from  Em- 
ployers once  a year. 

Notices  served  on  Oc- 
cupiers  as  to  keeping 

or  sending  Lists. 

Lists. 

(1) 

Outworkers. 

Lists. 

(U 

Outworkers. 

Con- 

tractors. 

(2) 

Work- 

men. 

(3) 

Con- 

tractors. 

(5) 

Work- 

men. 

(6) 

Wearing  Apparel 

Making,  etc. . . 

32 

— 

843 

— 

— 

— 

2 

Furniture  and 

Upholstery  . . 

4 

"■ ' 

8 

— 

— 

— 

— 

Sack  Making  . 

’ 2 

— 

1 

— 

— 

— 

— 

Paper  Receptacle 

Making 

2 

— % 

6 

— 



— 

— 

Total . . 

40 

— 

858 

— 

— 

— 

2 

The  usual  procedure  of  transferring  particulars  of  Outworkers 
resident  in  other  districts  to  those  districts  has  been  continued. 
Similarly,  particulars  have  been  received  from  other  districts  of 
Outworkers  in  those  districts  living  in  Colchester. 

During  the  year  20  lists,  containing  381  names,  were  transferred 
from  Colchester,  and  4 lists  were  received  from  other  districts. 


HOUSING. 

Statistics  for  the  Year  1930. 

Number  of  New  Houses  erected  during  the  year: — 

(a)  Total  (including  numbers  given  under  [b] ) ...  148 

(i.)  By  the  Local  Authority  ..  ...  84 

(ii.)  By  other  Local  Authorities  ...  ...  — 

(iii.)  By  other  bodies  or  persons  ...  . 64 


29 


(b)  With  State  assistance  under  the  Housing  Acts  : 

(i.)  By  the  Local  Authority — 

(а)  For  the  purpose  of  Part  II.  of  the 

Act  of  1925  ...  ...  — 

(б)  For  the  purpose  of  Part  III.  of  the 

Act  of  1925  ...  ...  49 

(c)  For  other  purposes  ...  ...  — 

(ii.)  By  other  bodies  or  persons  ...  ...  — 


I. — Inspection  of  Dwelling  Houses 
Inspection  : — 

(1)  Total  number  of  dwelling-houses  inspected  for 
housing  defects  (under  Public  Health  or  Housing 
Acts) 

and  Number  of  Inspections  made  ... 

(2)  Number  of  dwelling-houses  (included  under  Sub- 
head (1)  above)  which  were  inspected  and  recorded 
under  the  Housing  (Consolidated  Regulations, 
1925) 

and  Number  of  Inspections  made  ... 

(3)  Number  of  dwelling-houses  found  to  be  in  a state 
so  dangerous  or  injurious  to  health  as  to  be  unfit 
for  human  habitation 

(4)  Number  of  dwelling-houses  (exclusive  of  those 
referred  to  under  the  preceding  sub-head)  found 
not  to  be  in  all  respects  reasonably  fit  for  human 
habitation  ... 


G85 

3,614 


68 

324 

8 


571 


II. — Remedy  of  Defects  without  Service  of  Formal  Notices. 

Number  of  defective  dwelling-houses  rendered  fit  in 
consequence  of  informal  action  by  the  Local  Authority 
or  their  officers 


HI. — Action  under  Statutory  lowers. 

A.  Proceedings  under  Section  3 of  the  Housing  Act,  1925. 

(1)  Number  of  dwelling-houses  in  respect  of  which 
notices  were  served  requiring  repairs 

(2)  Number  of  dwelling-houses  which  were  rendered 
fit  after  service  of  formal  notices  : 

(a)  by  owners  ... 

(b)  by  Local  Authority  in  default  of  owners 
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(3)  Number  of  dwelling-houses  in  respect  of  which 
Closing  Orders  became  operative  in  pursuance  of 
declarations  by  owners  of  intention  to  close  ...  7 

B.  Proceedings  under  Public  Health  Acts. 

(1)  Number  of  dwelling-houses  in  respect  of  which 

notices  were  served  requiring  defects  to  be 
remedied  ...  ...  ...  93 

(2)  Number  of  dwelling-houses  in  which  defects  were 
remedied  after  service  of  formal  notices  ; 

(a)  by  owners  ...  ...  •••  76 

(b)  by  Local  Authority  in  default  of  owners  7 

C.  Proceedings  under  Sections  11,  14  and  15  of  the 
Housing  Act,  1925. 

(1)  Number  of  representations  made  with  a view  to 

the  making  of  Closing  Orders  ...  ...  4 

(2)  Number  of  dwelling-houses  in  respect  of  which 

Closing  Orders  were  made  ...  ...  4 

(3)  Number  of  dwelling-houses  in  respect  of  which 

Closing  Orders  were  determined,  the  dwelling- 

houses  having  been  rendered  fit  ...  ...  — 

(4)  Number  of  dwelling-houses  in  respect  of  which 

Demolition  Orders  were  made  ...  ...  3 

(5)  Number  of  dwelling-houses  demolished  in  pursu- 

ance of  Demolition  Orders  ...  ...  — 

IV. — Number  of  Houses  owned  by  the  Local  Authority. 

Total  number  so  owned  ...  ...  ...  684 

Number  built  in  1929  and  1930 : 

(i.)  Held  under  Part  III.  of  Housing  Act,  1925  ...  189 

(ii.)  ,,  ,,  1 art  II.  ,,  ,,  ,, 

(iii.)  „ „ other  powers  ...  ...  — 

The  number  of  new  houses  erected  is  less  by  71  than  the 
number  erected  in  1929,  but  in  addition  188  were  in  hand  or  in 
contemplation  at  the  end  of  the  year. 

Distribution  of  the  New  Houses. 

South  Ward.  East  Ward.  West  Ward. 

7 * 48  49 


North  Ward. 
44 
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General  Observations  as  to  Housing  Conditions. 

In  an  ancient  Borough  sucli  as  Colchester,  which  lias  grown  up  in 
a haphazard  manner,  it  is  surprising  that  the  housing  is  not  worse 
than  it  is.  There  are  no  back-to-back  houses,  and  very  few  without 
through  ventilation.  A few  still  remain  built  up  against  the  old 
Koman  wall,  but  in  most  instances  these,  as  dwellings,  are  not  so 
unwholesome  as  some  of  the  old  lath-and-plaster  houses  that  were 
built  two  to  three  hundred  years  ago.  The  old  oak  framework  of 
such  houses  warps  and  bends  but  remains  as  strong  as  ever,  but 
the  plaster  between  the  beams  keeps  giving  way  and  needing 
renewal,  damp-proof  courses  are  difficult  to  insert  in  such  buildings, 
roofs  are  irregular  and  difficult  to  keep  water-tight.  In  short,  the 
repair  and  up-keep  of  such  property  is  a continuous  expense,  and 
though  the  finer  examples  of  this  style  of  building  are  well  worth 
preserving,  yet  once  such  houses  are  allowed  to  decay  beyond  a 
certain  point,  they  are  not  worth  saving  and  their  demolition  is 
only  a matter  of  time. 

A certain  number,  perhaps  200,  of  such  houses  still  exist  in  the 
Borough.  Some  have  been  carefully  preserved ; others  are  being- 
kept  in  a sufficiently  sanitary  condition  to  afford  good  housing- 
accommodation  ; others  in  spite  of  frequent  patching  have  gone  so 
far  that  condemnation  and  demolition  must  be  their  fate. 

The  next  type  of  house  is  the  small  brick-house,  built  a hundred 
years  ago  and  up  to  more  recent  times.  These  houses,  with  two 
and  tjiree  bedrooms,  form  the  greater  part  of  the  houses  of 
Colchester.  The  large  majority  of  them  are  well-built,  sanitary 
and  weather-proof.  But  those  built  in  earlier  times  have  no  damp- 
proof  courses,  the  rooms  are  small,  and  defects  paitly  fiom  age 
and  partly  from  bad  building  are  numerous.  In  many  instances  it 
has  been  possible  to  modernise  such  houses  by  laying  on  water, 
adding  sinks,  putting  in  damp-proof  courses,  etc.,  etc. ; but  some 
have  been  so  neglected  that  repair  is  no  longer  woith  while,  and 
demolition  appears  the  right  way  to  deal  with  them. 

At  the  end  of  the  year  a careful  survey  was  made  ol  all  the  most 
unsatisfactory  houses  known  to  the  Health  Department,  with  a 
view  to  their  being  dealt  with  under  the  Housing  Act,  1930.  1 wo 

schedules  were  prepared,  the  first  containing  66  houses  which 
were  considered  so  seriously  dilapidated  that  they  were  not  worth 
repair  and  would  sooner  or  later  have  to  be  demolished  ; the  second 
consisted  of  a list  of  91  houses  which  were  not  satisfactory  for 
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various  reasons,  and  many  of  which  would  probably  come  to  be 
demolished.  These  two  schedules  may  be  taken  as  a reasonable 
estimate  of  the  number  of  the'  most  insanitary  houses  in  the 
Borough. 

Sufficiency  of  Supply  of  Houses. 

It  is  most  difficult  even  to  give  a rough  estimate  of  the  shortage 
of  housing  accommodation.  Applications  for  Council  Houses  are 
still  numerous,  there  being  350  applications  at  the  beginning  of 
1931 ; yet  during  the  past  live  years  not  only  have  a large  number 
of  such  applications  been  granted  and  persons  housed,  but  also  a 
number  of  these  tenants  have  taken  in  lodgers.  The  demand  is 
for  a cheap  house  of  the  non-parlour  type  with  two  or  three 
bedrooms. 

The  number  of  Inhabited  Houses  according  to  the  Rate  Books  is 
over  10,500.  The  1921  Census  Return  showed  9,400  families  or 
separate  occupiers.  The  population  may  be  taken  as  50,000,  of 
whom  7,000  are  soldiers  in  barracks  or  inmates  of  institutions, 
leaving  some  43,000  persons  to  be  housed.  A simple  calculation 
shows  a density  of  population  of  just  about  four  persons  per 
house. 

Yet  the  demand  for  Council  Houses  continues.  It  is  certainly  to 
some  extent  maintained  by  the  natural  desire  of  everyone  to  get  a 
better  house.  Those  living  in  houses  fifty  or  more  years  old  that 
are  not  so  convenient  as  a modern  house,  naturally  try  to  get  a 
modern  Council  House.  But  after  discounting  all  such  reasonable 
but  hardly  urgent  requirements,  there  still  remains  a number 
of  families  requiring  housing  accommodation.  The  new  Housing 
Estates  have  not  only  been  well  planned,  but  the  sites  are 
excellent,  and  any  difficulties  that  have  arisen  in  providing  such 
sites  have  been  overcome. 

The  new  by-pass  road  will  open  up  a very  large  and  important 
building  area  through  the  whole  length  of  the  Borough,  and  no 
doubt  many  suitable  sites  for  houses  will  be  discovered  in 
connection  with  it. 

Overcrowding. 

The  extent  of  overcrowding  in  Colchester  is  not  great. 
Undoubtedly  cases  occur,  and  many  cases  have  already  been  dealt 
with,  particularly  where  more  than  one  family  was  occupying  a 
house,  by  accommodation  being  found  in  a Council  house. 
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A certain  number  of  cases  are  clue  to  inability  to  pay  rents  of 
Council  Mouses,  or  any  other  houses  than  the  ones  occupied. 

A definite  deadlock  exists  in  that  poor  persons  with  almost 
no  means  of  subsistence  continue  to  occupy  insanitary  property, 
and  pay  little  or  no  rent.  The  owners  of  such  houses  would,  in 
some  cases,  prefer  to  close  or  demolish  these  houses,  and  refuse  to 
do  more  than  patch  them  and  spend  as  little  as  possible  upon 
them.  Many  of  these  houses  are  not  worth  spending  money  upon, 
they  are  too  dilapidated.  Yet  what  is  to  be  done  with  the 
inhabitants  ? The  Housing  Act,  1930,  may  be  of  decided  value  in 
abolishing  much  undesirable  property  if  it  is  realized  that  a great 
deal  of  such  property  is  let  in  tenements  of  one  or  two  rooms,  and 
the  great  need  of  the  occupiers  is  for  small  and  cheap  houses  or 
flats.  The  present  type  of  Council  house  fails  to  meet  the  needs  of 
the  very  poor  and  single  persons,  or  grown-up  families  of  only  two 
or  three  persons. 


Fitness  of  Houses. 

The  two  Sanitary  Inspectors  closely  follow  the  Manual  of  the 
Ministry  of  Health  on  unfit  Houses.  Every  month  a number  of 
defects  are  discovered,  partly  as  a result  of  complaints  and  partly 
through  house-to-house  inspection.  Defects  are  dealt  with  under 
both  the  Public  Health  Acts  and  the  Housing  Acts,  as  is  shown  in 
the  Chief  Sanitary  Inspector’s  Report  and  in  the  figures  above. 
The  greater  pail  of  the  work  is  carried  out  through  the  medium  of 
Informal  Notices,  but  occasionally  Statutory  Notices  are  required, 
and  it  is  rarely  that  proceedings  have  to  be  taken  in  the  Courts. 
Landlords  almost  without  exception  are  found  to  be  reasonable,  and 
difficulties  are  unusual. 

The  late  Chief  Sanitary  Inspector,  Mr.  T.  Wells,  had  set  his 
heart  upon  providing  every  water  closet  in  the  Borough  with 
proper  flushing  apparatus.  Gradually  he  obtained  acceptance  of 
the  view  that  closets  flushed  from  a pail  were  not  sanitary,  and 
that  a flushing  cistern  was  a necessity.  During  his  life-time  a 
very  large  number  of  conversions  were  carried  out.  The  present 
Chief  Sanitary  Inspector  continued  this  work  until  almost  the 
whole  of  the  Borough  was  freed  from  closets  without  proper 
flushing  apparatus.  Unfortunately  a definite  check  was  dealt  to 
this  highly  desirable  reform  as  the  result  of  an  enquiry  held  under 
the  auspices  of  the  Ministry  of  Health. 
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Another  improvement  that  has  been  steadily  making  headway 
lias  been  the  abolition  of  insanitary  ash-pits.  Almost  universally 
now  throughout  the  Borough  properly  covered  sanitary  dust-bins 
are  in  use. 

Of  recent  years  particular  attention  has  been  paid  to  the  taking 
of  the  water  supply  into  houses  that  previously  had  to  depend 
upon  a standpipe  at  least  some  feet  away  from  the  house,  and 
sometimes  a good  many  yards  away.  Wherever  the  house  is 
structurally  sound  and  water  is  available,  it  is  now  the  rule  to 
insist  upon  a proper  sink  being  introduced  with  water  supplied 
above  it. 

Other  defects  are  numerous  and  constantly  occurring.  Individu- 
ally they  call  for  no  special  mention,  but  a more  detailed  list  of 
them  may  be  found  in  the  Chief  Sanitary  Inspector’s  Report 
upon  page  23. 

The  figures  below  are  estimates  of  the  number  of  houses  in  the 
Borough  without  an  internal  water  supply,  and  also  the  number 
without  separate  closet  accommodation  : — 


1. 


2. 
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1,200 


450 


Houses  with  a private  water  supply  adjoining 
but  not  in  the  house... 

Houses  with  a common  tap  or  well  used  by  more 
than  one  household  ... 

3.  Houses  sharing  closet  accommodation  (i.e.,  closets 
used  by  more  than  one  household) 

Occasionally,  it  has  been  found  possible  to  get  additional 
closets  erected,  but  as  sufficiency  of  closets  is  an  indefinite  term, 
it  is  most  difficult  to  insist  upon  one  closet  per  house  where  one 
has  served  for  two  for  a number  of  years. 

Number  of  Sinks  and  Inside  Water  Supply  Provided. 


Year. 

Sinks. 

W ater 
Supply. 

1927 

37 

33 

1928 

114 

113 

1929 

83 

S9 

1930 

61 

67 

Unhealthy  Areas. 

At  the  end  of  the  year  a survey  was  made  of  the  district  with 
a view  to  action  being  taken  under  the  Housing  Act,  1930. 
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The  Medical  Officer  of  Healtli  considered  no  areas  suitable 
for  recommending  for  treatment  under  the  Act,  either  as  Clearance 
Areas  or  Improvement  Areas,  but  he  recommended  that  a number 
of  6mall  collections  of  houses,  chiefly  in  yards  or  blind  alleys  off 
main  streets,  be  dealt  with  by  Demolition  Orders.  The  figures  of 
the  Return  made  to  the  Ministry  of  Health,  stating  the  work  to  be 
carried  out  during  the  next  five  years,  are  given  below : — 

Estimated  Housing  Particulars  jor  Five  Years,  1931-1935. 

Production  of  New  Houses  of  Working-Class  Type  by 


Private  Enterprise  ...  ...  ...  775 

New  Houses  to  be  allocated  by  the  Local  Authority  to 

the  purposes  of  Housing  Acts  1924  and  1930  ...  525 

Number  of  Houses  to  be  Demolished  ...  ...  125 

Number  of  Houses  to  be  Repaired  ...  ...  2,250 

Summary. 


The  housing  difficulties  of  Colchester  may  be  summarized  under 
three  heads : 

1.  Old  Houses ; 

2.  Houses  in  Courts  and  Yards  off  main  streets ; 

3.  Badly  arranged  Houses. 

1.  Old  houses  have  already  been  fully  discussed,  and  no  more 
need  be  said,  those  that  are  not  being  well  kept  will  gradually 
have  to  be  demolished. 

2.  Many  of  the  houses  in  courts  and  yards  are  not  satisfactory. 
A number  are  due  for  demolition  so  soon  as  housing  accommodation 
can  be  supplied  for  their  inhabitants. 

3.  Bad  arrangement  of  houses  and  streets  is  the  result  of  houses 
and  streets  following  the  ancient  plan  of  a very  old  city. 
Gradually  this  will,  no  doubt,  be  righted,  but  it  could  be  hastened, 
and  there  seems  a good  case  in  Colchester  for  Town  Planning 
Regulations  dealing  with  the  built-up  parts  of  the  town.  At 
present  such  powers  do  not  seem  to  exist. 

Bye-laws  relating  to  Houses,  etc. 

The  present  Byelaws  are  sufficient  with  the  help  ol  the  various 
Public  Health  Acts  and  Housing  Acts,  for  enforcing  the  law  so  far 
as  it  relates  to  matters  of  Health  and  the  Sanitation  of  Houses, 
except  that  there  appear  to  be  no  direct  powers  at  present  in  force 
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for  insisting  upon  separate  closet  accommodation  to  each  house. 
There  are  a number  of  houses  sharing  closets  in  Colchester,  and 
this  arrangement  is  certainly  not  desirable. 

Every  house  should  also  have  its  water  supply  in  the  house.  A 
standpipe  in  the  yard  or  front  garden  should  not  be  considered  a 
sufficient  water  supply,  however  close  it  may  be  to  the  house. 

Mention  has  already  been  made  of  the  number  of  Vans  in  the 
district,  and  the  need  for  Bye-laws  to  regulate  the  use  of  these  as 
dwelling  places. 


INSPECTION  AND  SUPERVISION  OF  FOOD. 


Premises 


Slaughter-houses  : — 
Registered 
Licensed 
Bakehouses 

Underground  • 
Dairies  and  Milk  Shops 
Cowshed* 


Number 

Inspections 

10} 
9 ) 

19 

1,356 

30} 

1) 

31 

57 

80 

58 

... 

53 

151 

One  Slaughter-house  disused  since  August. 


Milk. 

Milk  (Special  Designations)  Order,  1923. 
Licences  issued  for  sale  of  Graded  Milk,  1928. 


Certified  Milk  ...  ...  ...  1 

Grade  “ A ” (Tuberculin  Tested)  Milk  ...  2 

Grade  “A”  Milk  ...  ...  1 

Pasteurised  Milk...  ...  ...  5 


No  licences  were  refused  or  revoked  during  the  year. 

Under  the  Milk  (Special  Designations)  Order,  1923,  a number  of 
Samples  of  Milk  were  taken  for  bacteriological  examination  to  see 
if  they  reached  the  standards  prescribed. 


Examinations  of  Milk  Sold  under  Special  Designations. 


Certified 

Grade  “ A,” 

Pasteurised 

Milk. 

T.T.  Milk. 

Milk. 

Samples  up  to  standard  ... 

3 

3 

1 

Samples  not  up  to  standard 

2 

1 

— 

Total  Samples  taken 

5 

4 

1 
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Meat. 

Carcasses  Examined  by  the  Meat  Inspectors. 

Cattle.  Swine.  Sheep.  Goats.  Total. 

1,059  2,726  2,339  — 6,124 

Table  shewing  Amount  of  Diseased  and  Unfit  Meat  and  other 
Foods  Condemned  a7id  Destroyed , 1930. 

Whole  Carcasses  and  All  Organs. 


Animals. 

Disease. 

Weight,  lbs. 

3 Oxen  ... 

Generalized  Tuberculosis 

1,674 

1 Cow 

Difficult  Parturition  and  Fevered 

Flesh 

448 

17  Pigs  ... 

Generalized  Tuberculosis 

3,173 

12  Pigs  ... 

Immaturity  ... 

119 

3 Pigs  ... 

Jaundice  and  Dropsy 

156 

2 Pigs 

Swine  Erysipelas 

195 

1 Pig  

Immature  and  Dropsy 

30 

1 Pig  

Emaciation  ... 

26 

5821 

Parts  of  Carcasses  and  Organs. 


Disease. 

Weight,  lbs. 

Cattle — 

1,344 

Liver 

Distomatosis 

Liver 

Multiple  Abscesses 

2761 

Liver 

Cirrhosis 

119 

Liver 

Tuberculosis 

237 

Liver 

Distomatosis  & Multiple  Abscesses 

18 

Liver 

Distomatosis  and  Cirrhosis 

32 

Lungs 

Tuberculosis 

128 

Lung9 

Distomatosis 

10 

Mesenteries 

Tuberculosis 

156 

Heads  and  Tongues 

Tuberculosis 

251 

Heads  and  Tongues 

Actinomycosis 

202 

Tongue 

Abscesses 

7 

20 

Spleens 

Tuberculosis 

Heart 

Tuberculosis 

19 

Caul  Fat 

Tuberculosis 

20 

Stomach 

Tuberculosis 

20 

Kidney 

Tuberculosis 

1 

Hindquarters 

Tuberculosis 

3 1 u 

F orequarters 

Tuberculosis 

592 

Loins 

"Tuberculosis 

90 

Beef 

Tuberculosis 

132 

Beef 

Accidental  Injury 

472 

4,616* 
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Parts  of  Carcasses  and  Organa— continued. 


Disease. 

Weight,  lbs. 

Tigs — 

188  Heads  and  Tongues  . . 

Tuberculosis 

2,920 

46  Plucks 

Tuberculosis 

394 

1 Pluck 

Congestion  and  Abscesses 

12 

1 Pluck 

Congestion 

10 

89  Mesenteries 

Tuberculosis 

135 

2 Mesenteries 

Peritonitis 

5 

15  Livers 

Cirrhosis 

92 

11  Livers 

Tuberculosis 

49 

1 Liver  . 

Engorged 

6 

1 Liver 

Congestion  and  Abscesses 

5 

11  Lungs 

Tuberculosis 

24 

2 Lungs 

Pneumonia 

4 

18  Spleens 

Tuberculosis 

5 

4 Kidneys  .. 

Tuberculosis 

2 

7 Forequarters 

Tuberculosis 

209 

2 Hands  and  Springs  . . 

Tuberculosis  . . . . 

46 

Various  Parts 

Decomposition 

108 

Various  Parts 

Accidental  Injury 

128 

Kind 

Parasitic  Affection  . . 

H 

4,162* 

Sheep — 

1 Pluek 

Cysticercus  Tenuicollis 

7 

1 Pluck 

Pleurisy  and  Congestion  of  Liver 

7 

1 Liver 

Echinococcus  Cysts  . . 

4 

18 

Miscellaneous — 

Imported  Beef 

Decomposition 

26 

Imported  Veal 

Decomposition 

44 

b'ish 

Decomposition 

168 

238 

Crabs  and  Lobsters 

Decomposition 

360 

Scallops 

Decomposition 

33 

Total  Weight  of  Food  Condemned  : 14, 756-lbs. =6-tons  ll-cwts.  3-qrs. 


Meat  and  Other  Foods. 

The  above  figures  show  quite  clearly  the  large  amount  of  time 
given  up  by  the  two  Inspectors  to  Meat  Inspection.  In  addition  to 
this,  shops,  stalls  and  places  where  food  is  prepared  are  frequently 
visited  and  inspected. 
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Sale  of  Food  and  Drugs  Acts. 


Result  of  Analysis  of  Samples  taken  under  the  Sale  of  Food  and 

Drugs  Acts. 


Samples. 

Number  of 
Samples. 

Adulter- 

ated. 

New  Milk 

68 

14 

Sweets 

3 

Eice  — 

2 

Granulated  Sugar 

1 

Malt  Vinegar 

1 

Rum 

3 

Tincture  of  Iodine 

1 

White  Pepper 

3 

Coffee 

1 

Butter 

8 

Tapioca 

1 

Ice  Cream  ... 

3 

Golden  Syrup 

1 

Raisins 

2 

Cream  .- 

5 

Demerara  Sugar 

1 

Cod  Liver  Oil 

1 

Arrowroot  ... 

1 

Condensed  Milk 

2 

Tea 

1 

Brandy 

1 

Sausages 

5 

Ale 

1 

Bread 

2 

Flour 

1 

Port  Wine  ... 

2 

Bacon 

1 

Seidlitz  Powder 

1 

Olive  Oil 

2 

Pork  Pies 

3 

Chicken  and  Ham  Paste 

1 

* 

Bloater  Paste 

1 

Gorgonzola  Cheese 

1 

Honey 

1 

Raspberry  Jam 

1 

133 

14 

Nature  of  Adulteration. 


10  Fat  Defioient : 

(a)  16'6  per  cent. 

(&)  6-6  „ 

(a)  20  0 „ 

(b)  20-0  „ 

(6)  20-0  „ 

(c)  20'0  „ 

(c)  20-0  „ 

(a)  lO’O 

(a)  26-66  „ 

(a)  10-0  „ 

3 Added  Water: 

(a)  30'5  per  cent. 

(a)  8-24  „ 

W 4-7  „ 

1 Fat  Deficient  and  Added 
Water : 

(a)  Fat  Deficient  = IS'&’lo 
Added  Water  = 2 '4% 


(а)  Original  Samples. 

(б)  Course  of  Delivery  Samples, 
(c)  “Appeal-to-the-Cow"Samples. 


Eight  original  samples  of  Milk  were  found  to  be  deficient  in  fat, 
or  showed  signs  of  added  water.  In  six  cases  prosecutions  were 
instituted,  and  these  resulted  in  fines  of  £10,  and  three  guineas 
costs  each  in  two  cases;  £5,  and  £1  11s.  6 d.  costs  in  one  case; 
£3,  and  two  guineas  cost  in  a fourth  case.  Two  cases  were 
dismissed  on  payment  of  costs. 
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Milk  and  Cream  Regulations,  1912-1917. 


(a) 

Number  of  Samples 
examined  for  the  pre- 
sence of  a preservative. 

0>) 

Number  in  which  a Pre- 
servative was  reported 
to  be  present  and  per- 
centage of  preservative 
found  in  each  sample. 

Milk,  and  Cream  not  sold 
as  Preserved  Cream — 
Milk 

68 

Cream 

5 

Cream  sold  as  Preserved 
Cream 

... 

... 

The  samples  of  milk,  butter,  cream,  ice-cream,  bacon,  sausages, 
pork-pies  and  bread  were  all  tested  for  preservatives,  but  in  no 
instance  was  any  preservative  discovered. 

V 


PREVALENCE  AND  CONTROL  OYER 
INFECTIOUS  DISEASE. 


Notifiable  Diseases  (other  than  Tuberculosis)  during 

the  Year  1930. 

(Civilian  and  Military  Cases.) 


T3 

<D 


Total  Cases  in  Age  Groups 


Disease 

Total  Cases  Notifi 

Under  1 Year 

1 

2 

3 

4 

°? 

lO 

10-14 

15-19 

20-34 

35-44 

46-64 

65  and  over 

Small  Pox 

... 

... 

... 

... 

... 

... 

... 

... 

Scarlet  Fever  ... 

142 

... 

2 

2 

6 

9 

49 

16 

23 

2S 

4 

3 

... 

Diphtheria 

63 

... 

... 

1 

5 

1 

30 

13 

7 

5 

1 

... 

... 

Enteric  Fever  ^ 

(including  > 

14 

... 

... 

... 

2 

... 

4 

3 

3 

1 

1 

Paratyphoid)  j 

Puerperal  Fever. . . 

7 

... 

... 

... 

... 

... 

7 

... 

... 

... 

Puerperal  Pyrexia 

5 

... 

... 

... 

... 

... 

3 

2 

... 

Pneumonia 

51 

2 

2 

... 

3 

3 

2 

2 

6 

6 

21 

4 

138 

61 

9 


Cases  admitted  to 
Hospital 
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Other  Diseases  Generally  Notifiable. 


Disease. 

Total  Cases  Notified 

Total  Cases  in  Age  Groups 

Cases  admitted  to 
Hospital 

Under  1 Year 

i 

2 

3 

4 

°? 

io 

10-14 

15-19 

T* 

CO 

6 

C4 

35-44 

45-64 

65  and  over. 

Malaria 

1 

... 

... 

... 

... 

»... 

1 

... 

... 

... 

— 

Erysipelas 

13 

1 

i 

... 

... 

... 

i 

... 

3 

2 

3 

2 

... 

Encephalitis  ) 

9 

1 

1 

Lethargicaj 

Ophthalmia 

a 

4 

Neonatorum  j 

... 

Acute  Anterior  1 

Poliomyelitis ) 

... 

... 

.... 

Cerebro-Spinal  { 

l 

1 

1 

Meningitis) 

Dysentery 

2 

... 

... 

... 

... 

1 

... 

1 

... 

... 

Other  Diseases  Notifiable  Locally. 


Measles 

409 

15 

49 

66 

89 

190 

Whooping  Cough 

150 

27 

25 

25 

24 

29 

Deaths  due  to  an  Infectious  Disease,  1930. 

(Civilian  and  Military). 


Disease 

Total  Deaths 

Age  at  Death 

Under  1 Year 

1 

2 

3 

4 

10-14 

15-19 

20-34 

35-44 

45-64 

65  and  over 

Diphtheria 

5 

... 

... 

1 

... 

4 

... 

... 

... 

... 

... 

Puerperal  Fever 

2 

... 

... 

... 

... 

... 

... 

2 

... 

... 

Puerperal  Pyrexia  ... 

• 

1 

... 

... 

... 

... 

... 

... 

... 

1 

... 

Pneumonia 

39 

2 

2 

• * * 

. • • 

1 

... 

3 

5 

16 

10 

Encephalitis  ) 

1 

Lethargica  J 

z 

... 

... 

... 

... 

... 

... 

I 

Measles 

3 

1 

1 

... 

1 

... 

... 

... 

... 

Whooping  Cough  ... 

5 

3 

1 

... 

... 

1 

... 

... 

... 

... 
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No  change  has  been  made  in  the  arrangement  of  these  Tables 
of  the  Infectious  Diseases.  It  will  be  noted  that  no  cases  of 
Smallpox  have  yet  occurred  in  the  Borough.  However,  the  disease 
has  now  been  in  London  and  Essex  for  some  time,  and  sooner  or 
later  cases  are  likely  to  occur  in  Colchester.  As  now  a large  part 
of  the  population  is  unvacoinated,  care  is  taken  to  keep  the 
Smallpox  Hospital  ready  to  be  opened  at  short  notice. 

Attention  has  in  previous  Annual  Reports  been  drawn  to  the 
unsatisfactory  condition  of  the  laws  and  regulations  governing 
the  notification  of  Infectious  Diseases.  Owing  to  the  Essex  County 
Hospital  being  situate  in  Colchester,  cases  of  Infectious  Disease 
that  are  sent  into  the  hospital  are  notified  as  Colchester  cases.  In 
this  way  in  1926  five  cases  of  Sleepy  Sickness  were  notified  as 
Colchester  cases.  None  of  these  belonged  to  Colchester.  All 
were  brought  into  the  General  Hospital  from  other  districts.  They 
may  have  even  been  already  notified  in  those  districts.  \ et 
Colchester  had  to  accept  them  and  report  that  five  cases  of  Sleepy 
Sickness  had  been  notified  in  the  Borough  of  Colchester  in  1926. 

During  the  past  three  years  an  increasing  number  of  cases  of 
Puerperal  Fever  (under  which  description  cases  of  Puerperal 
Pyrexia  are  included  for  the  sake  of  simplicity)  have  been  admitted 
to  the  Essex  County  Hospital. 

Cases  of  Puerperal  Fever  (including  Puerperal  Pyrexia)  notified . 
1926  1927  1928  1929  1930 

1 3 7 9 12 

Number  of  these  Cases  that  did  NOT  belong  to  Colchester. 

1926  1927  1928  1929  1930 

_ — 2 5 10 

It  will  be  seen  from  the  above  figures  that  the  number  of  cases 
of  Puerperal  Fever  notified  in  Colchester  has  been  rapidly 
increasing,  and  without  the  second  set  of  figures  this  increase 
would  be  most  disturbing.  As  the  first  figures  are  the  only 
ones  given  in  National  Statistics,  those  who  study  only  the 
published  Statistics  of  the  whole  country  wifi  conclude  that 
Puerperal  Fever  has  been  terribly  on  the  increase  in  Colchester 
during  the  past  five  years,  yet  this  is  not  so.  1 here  is  one  further 
point ; it  may  be  that  many  of  the  cases  enumerated  in  the  second 
Table  were  also  notified  in  their  own  districts,  thus  they  will  be 
counted  twice  not  only  in  the  National  figures,  but  also  in  the 
County  figures. 
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Notifications  of  such  diseases  as  Scarlet  Fever,  Smallpox  and 
Diphtheria  are  not  multiplied  in  this  way,  as  the  patients  are  sent 
to  special  Isolation  Hospitals  and  not  notified  again  from  there. 

But  cases  of  Pneumonia,  Puerperal  Fever,  and  to  a less  degree 
Oerebro-spinal  Fever,  Anterior  Poliomyelitis  and  Encephalitis 
Lethargica  are  frequently,  no  doubt,  notified  not  only  in  the 
district  to  which  they  belong,  but  also  in  the  district  in  which  is 
situate  the  General  Hospital  to  which  they  have  been  removed. 

In  London,  hospital  notifications  of  this  sort  are  transferred  to 
the  district  to  which  the  patient  belongs,  but  this  is  not  the  case  in 
other  districts.  Thus  a General  Hospital  outside  London  use- 
lessly swells  the  number  of  notifications  received  in  that  district. 

The  London  practice  should  be  made  universal  throughout 
Great  Britain.  Then  a truer  picture  of  the  incidence  of  the 
Notifiable  Diseases  would  be  obtained  from  • the  Notification 
Returns  than  is  at  present  the  case- 


isolation  Hospital. 


Cases  admitted  to  the  Isolation  Hospital,  1930. 


Authority  sending  in  cases 

Scarlet 

Fever 

Diphtheria 

T3 

g u 

rC  0) 

P,  > 

Eh 

Other 

Diseases 

Total 

Colchester  Borough  ... 

107 

52 

9 

32 

200 

3 

3 

Essex  County  Hospital 

17 

3 

... 

2 

22 

Mental  Institutions  ... 

• 5 

... 

1 

6 

War  Department 

ii 

.6 

13 

30 

1 

1 

Walton  U.D. 

5 

... 

5 

Saffron  Walden  Jt.D. 

...  * 

1 

1 

Sudbury  U.D. 

1 

9 

1 

11 

Tendring  R.D! 

55 

39 

1 

3 

98 

2 

1 

3 

Lexden  and  Winstree  R.D. 

26 

10 

4 

2 

42 

1 

1 

Melford  R.D. 

12 

1 

. . . 

13 

Essex  County  Council 

... 

60 

60 

4 

4 

Wivenhoe  U.D. 

5 

5 

West  Mersea  U.D. 

. « . 

1 

1 

2 

Frinton  U.D.  . . 

2 

2 

Private  Cases 

i 

... 

1 

Total  Cases 

245 

121 

15 

118 

499 

Deaths 

2 

5 

5 

12 

Deaths  from  the  various  diseases  are  given  in  italics. 
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The  total  number  of  patients  admitted  to  the  Isolation  Hospital 
was  one  short  of  500,  and  5 more  than  in  the  previous  year.  The 
numbers  for  each  disease  are  about  the  normal  number  of 
admissions  and  there  was  no  great  increase  from  any  district. 

Owing  to  the  large  number  of  patients  now  received  in  this 
hospital,  it  is  desirable  that  accommodation  be  found  for  an 
operating  theatre.  This  need  not  be  so  elaborate  as  the  theatre  in 
a general  hospital,  but  more  facilities  for  operating  than  are  at 
present  available  are  required.  This  would  obviate  the  necessity 
of  sending  cases  for  mastoid  operation,  after  scarlet  fever,  to  the 
General  Hospital.  Such  cases  have  been  few  in  the  past,  but  with 
the  increase  of  patients  in  the  hospital  they  are  likely  to  increase, 
and  occasionally  other  operations  may  be  required,  so  arrange- 
ments for  operative  interference,  should  it  be  necessary,  seem 
desirable. 

Scarlet  Fever. 

Borough  Cases — 

Notified,  142;  not  notified,  nil 
Nursed  at  home  or  in  other  institutions 
Removed  to  the  Isolation  Hospital 
Return  Cases 

Deaths  at  home  or  in  other  institutions 
„ in  the  Isolation  Hospital 
Cases  from  Outside  Districts — 

Admitted  to  the  Isolation  Hospital 
Deaths  in  the  Isolation  Hospital 
Total  Cases  admitted  to  the  Isolation  Hospital 
Total  Deaths  in  the  Isolation  Hospital  ... 

The  numbers  of  both  Borough  cases  of  Scarlet  Fever,  and  cases 
sent  to  the  Isolation  Hospital  from  outside  Districts  are  less  than 
in  1929.  But  the  number  of  Return  cases  is  rather  higher.  The 
disease  was  of  a rather  more  severe  type  than  usual,  but  it 
has  been  found  impossible  to  account  for  the  increase  of  Return 
cases.  It  has  been  ascribed  to  the  earlier  discharges  of  cases  from 
the  hospital,  but  this  cannot  be  the  cause,  as  a number  of  patients 
who  gave  rise  to  return  cases  were  not  discharged  early,  and  also  a 
number  of  the  return  cases  did  not  arise  until  the  original  patient 
had  been  at  home  for  three,  or  even  four,  weeks. 

Two  nurses  at  the  Hospital  contracted  Scarlet  Fever,  but  both 
were  mild  cases,  and  both  made  good  recoveries. 


...  142 

4 

...  138 
10  = 7-0% 
...  nil 
...  nil 

...  107 

2 

...  245 
2 = 0-8% 
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Oue  case  of  Middle  Ear  Disease,  following  Scarlet  Fever,  was 
transferred  to  the  Essex  County  Hospital  for  operation,  and  there 
operated  upon  successfully. 

An  abscess  upon  the  lung  (Empyema)  developed  in  a woman 
with  Scarlet  Fever,  a surgeon  was  called  in  and  he  decided  an 
operation  was  necessary.  This  he  carried  out,  but  the  patient 
could  not  rally  and  died  upon  the  following  day. 

The  Borough  cases  of  Scarlet  Fever  were  distributed  in  the 
Wards,  Garrison  and  Institutions  as  follows  : 

NorthWard.  Southward.  Eastward.  Westward.  Garrison.  Institutions. 

20  11  42  33  10  26 

An  interesting  investigation  has  been  carried  out  during  the 
past  two  years  by  Dr.  Cushing,  the  Assistant  Medical  Officer,  into 
the  cardiac  condition  of  children  after  an  attack  of  Scat  let  Fetei. 
His  report  is  printed  in  the  Annual  Report  of  the  School  Medical 
Officer  for  1930,  but  his  conclusions  are  worthy  of  repetition  in 
this  Report. 

He  found  after  examining  344  children  who  had  been  discharged 
from  the  Isolation  Hospital  after  an  attack  of  Scarlet  Fev er, 
that  25%  suffered  from  damage  to  the  heart,  and  of  these 
5%  from  definite  heart  lesions.  These  figures  are  so  striking 
that,  if  confirmed,  the  present  tendency  to  hasten  the  discharge  of 
children  from  hospital  after  an  attack  of  Scarlet  Fever,  and  to  look 
upon  the  disease  as  mild  and  not  of  serious  consequence,  is  in 
need  of  revision. 

Diphtheria. 

Borough  Cases — 

Notified,  63  ; not  notified,  nil  ... 

Nursed  at  home  or  in  other  institutions 
Removed  to  the  Isolation  Hospital 
Deaths  at  home  or  in  other  institutions 
„ in  the  Isolation  Hospital 

Cases  from  Outside  Districts — 

Admitted  to  the  Isolation  Hospital 
Deaths  in  the  Isolation  Hospital 

Total  Cases  admitted  to  the  Isolation  Hospital 

Total  Deaths  in  the  Isolation  Hospital  ... 


63 

2 

61 

2 

'3 

60 

2 

121 
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Seven  Diphtheria  Carriers,  i.e.,  persons  with  Diphtheria 
organisms  in  their  throats,  but  not  suffering  from  the  disease,  were 
admitted  to  the  hospital  and  their  throats  freed  from  the  infection. 

The  Borough  cases  occurred  in  the  Wards  and  Institutions  as 
follows  : — 

North  Ward  South  Ward  East  Ward  West  Ward  Garrison  Institutions 

4 5 32  12  6 4 

A number  of  the  cases  admitted  to  the  Isolation  Hospital  were 
seriously  ill.  Unfortunately  a sore-throat  due  to  Diphtheria 
appears  to  get  better  after  a day  or  two  and  a false  sense  of  relief 
is  engendered.  Too  frequently  parents  fail  to  send  for  a doctor 
until  a day  or  two  later,  when  the  disease  is  well  developed  and 
the  child  seriously  ill.  Every  day  lost  reduces  the  efficacy  of 
Antitoxin,  and  the  deaths  that  occur  in  an  institution  are  every  one, 
almost  without  exception,  due  to  admission  having  been  sought  too 
late  and  the  administration  of  antitoxin  having  been  delayed 
thereby,  and  thus  rendered  almost  useless. 

Five  cases  died  in  the  Isolation  Hospital ; everyone  of  these 
were  severe  late  cases.  One  died  the  day  after  admission  ; one 
was  of  the  laryngeal  type  and  died  two  days  after  the  operation  for 
tracheotomy  had  been  performed.  The  three  others  lived  11,  12 
and  14  days,  and  then  died  of  heart  failure.  Two  similar  cases 
died  in  the  General  Hospital,  one  after  tracheotomy  had  been 
carried  out  and  the  other  a few  days  after  admission  to  the  hospital. 

Seven  other  cases  were  very  seriously  ill  at  the  time  of  their 
admission  to  the  Isolation  Hospital.  Two  of  these  were  the 
brothers  of  one  of  the  children  that  died.  Both  suffered  from 
severe  cardiac  weakness,  but  it  was  possible  to  save  their  lives. 

One  child  had  recently  had  her  tonsils  removed  in  the  Essex 
County  Hospital.  This  had  masked  the  true  nature  of  the  disease 
and  she  was  admitted  with  Diphtheria  well  developed.  Tracheotomy 
was  necessary  and  successfully  performed  and  she  finally  made  a 


good  recovery. 

Enteric  Fever. 

Borough  Cases — 

Notified,  14;  not  notified,  nil  ...  . ...  ...  14 

Nursed  at  home  or  in  other  institutions  ...  ...  5 

Removed  to  the  Isolation  Hospital  ...  ...  9 

Deaths  at  home  or  in  other  institutions  ...  ...  nil 

„ in  the  Isolation  Hospital  ...  ...  nil 
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Cases  from  Outside  Districts — 

Admitted  to  the  Isolation  Hospital  ...  6 

Deaths  in  the  Isolation  Hospital  ...  ... 

Total  Cases  admitted  to  the  Isolation  Hospital  15 

Total  Deaths  in  the  Isolation  Hospital  ...  nil 


It  is  very  probable  that  at  least  two  of  the  above  cases  were  not 
due  to  any  form  of  Enteric  Fever,  but  to  Glandular  Fever. 

Seven  of  the  cases  were  diagnosed  as  due  to  Paratyphoid  B and 
seven  were  considered  due  to  true  Typhoid.  Widal’s  Blood 
Reaction  was  positive  in  only  two  of  the  Paratyphoid  B cases  and 
in  five  of  the  Typhoid  cases. 

Only  one  case  was  very  seriously  ill.  Enteric  Fever  is  always  a 
serious  disease.  But  this  lad’s  life  was  almost  despaired  of. 
However,  his  constitution  was  excellent.  He  was  the  son  of 
caravan  dwellers  and  only  19  years  old.  Gradually  the  disease 
was  overcome,  and  after  107  days  in  hospital  he  left  it  convalescent 
and  well  on  the  way  to  his  former  health  and  strength. 

One  case  was  notified  from  Severalls  Mental  Hospital. 

Pneumonia.  i , 

Total  Borough  Cases — 

Cases  notified,  51  ; not  notified,  20  ...  ...  71 

Number  of  Casks  occurring  in  Garrison  or  Institutions  42 

Total  Number  of  Deaths  ...  ...  ...  39 

These  71  cases  were  distributed  in  the  Wards  and  Institutions 
in  the  Borough  as  follows  : 

North  Ward.  South  Ward.  East  Ward.  West  Ward.  Institutions.  Garrison 

2 1 15  11  ' 39  3 

The  number  of  cases  is  rather  less  than  half  the  number  notified 
in  1929.  In  that  year,  Influenza  more  than  doubled  the  usual 
number  of  cases  of  Pneumonia. 

As  has  been  previously  pointed  out,  it  is  probable  that  a number 
of  cases  are  not  notified.  If.  the  cases  mentioned  above  were  the 
only  cases  that  occurred,  the  death  rate  would  have  been  over  50 
per  cent.  This  is  most  unlikely,  and  the  conclusion  must  be  drawn 
that  a number  of  cases  occur  that  are  never  notified. 
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Cerebro-spinal  Infectious  Diseases. 

Only  one  case  of  Cerebro-spinal  Meningitis  was  notified  in 
Colchester.  This  was  a soldier  who  was  removed  to  the  Isolation 
Hospital.  He  was  seriously  ill,  but  responded  well  to  treatment 
and  made  a good  recovery. 

Two  cases  of  Encephalitis  Lethargica  were  notified.  Both  were 
admitted  to  the  Essex  County  Hospital,  one  from  Clacton-on-Sea 
and  the  other  from  Colchester.  The  former  was  therefore  not  a 
Colchester  resident,  but  yet  a notified  case  in  Colchester.  Both 
patients  died  in  the.  County  Hospital. 

No  cases  of  Acute  Anterior  Poliomyelitis  were  notified. 

Erysipelas,  Malaria,  Dysentery. 

Borough  cases  of  Erysipelas  notified 

Removed  to  the  Isolation  Hospital  ...  ••• 

Deaths  from  Erysipelas  ...  •••  •••  ml 

Cases  admitted  to  the  Hospital  from  Neighbouring  Districts  ml 
No  cases  of  Erysipelas  were  admitted  to  the  Isolation  Hospital. 
It  should  be  noted  that  no  deaths  were  caused  by  this  disease. 

Seven  of  the  13  cases  occurred  in  institutions. 

One  case  of  Malaria  was  notified — a soldier  who  had  contracted 
the  disease  in  China. 

Two  cases  of  Dysentery  were  notified  one  from  Severalls 
Mental  Hospital  and  one  from  the  Royal  Eastern  Counties 
Institution. 

Measles  and  Whooping  Cough. 

A very  extensive  outbreak  of  Measles  was  epidemic  in  the 
Borough  throughout  the  year.  Though  only  409  cases  were 
notified,  it  is  probable  that  some  2,000  children  were  attacked. 
Under  the  special  Colchester  Regulations  only  the  first  case 
under  5 years  of  age  .in  a house  is  notifiable,  so  the  number  of 
notifications  are  only  a small  part  of  the  actual  number  of  cases 
that  occur.  The  value  of  the  Notification  Regulations  and  of  the 
work  of  the  Health  Nurses  is  indicated  by  the  fact  that  only  lour 
deaths  in  this  great  epidemic  were  ascribed  to  Measles,  and  two 
of  these  were  in  children  under  3 years  old. 

Revere  cases  of  Measles,  particujarlv  those  complicated  by 
Broncho-pneumonia,  are  removed  when  necessary  to  the  Isolation 
Hospital.  Sixteen  such  cases  were  admitted  to  the  hospital  and 
all  recovered  satisfactorily  but  one. 


49 


Whooping  Cough  was  not  more  prevalent  than  usual.  150  cases 
were  notified  under  similar  Regulations  as  those  for  the  notification 
of  Measles.  Death  was  due  to  Whooping  Cough  in  five  cases,  and 
four  of  these  were  children  under  2 years  old. 

One  severe  case  of  Whooping  Cough  was  removed  to  the 
Isolation  Hospital.  This  child  made  a good  recovery. 

Other  Diseases  admitted  to  the  Isolation  Hospital. 

Pulmonary  Tuberculosis  60,  suspected  Diphtheria  19,  suspected 
Typhoid  Fever  3,  German  Measles  3 ; and  one  each  of  suspected 
Scarlet  Fever,  Synovitis,  Mumps,  Bursitis,  suspected  Smallpox, 
Septicaemia. 

The  cases  suspected  of  being  Diphtheria,  proved  upon  further 
examination  and  observation  to  be— Simple  Tonsillitis  10,  no 
apparent  illness  5,  Broncho-pneumonia  1,  Bronchitis  1,  Quinsey  1, 
and  Chicken-pox  1. 

At  first  sight,  the  above  list  may  appear  a dreadful  exposure  of 
the  diagnostic  abilities  of  the  local  medical  practitioners.  It  is 
actually  nothing  of  the  sort,  but  an  indication  of  what  may  well  be 
called  the  only  correct  way  of  dealing  with  Diphtheria  from  the 
Public  Health  point  of  view,  and  from  the  view  of  what  is  best  for 
the  patient.  Unless  every  facility  and  skilled  observation  at  all 
hours  can  be  obtained  at  home,  every  case  of  suspected  Diphtheria 
is  better  in  an  Isolation  Hospital.  If  general  practitioners  can 
with  confidence  ask  for  a doubtful  case  to  be  removed  to  hospital, 
as  they  can  in  Colchester,  then  lives  are  saved.  It  is  always  the 
slight  case  that  is  neglected  that  dies,  because  it  has  been  left  too 
long  before  receiving  antitoxin.  The  suspected  case,  although  it 
may  receive  a large  dose  of  antitoxin,  comes  to  no  harm,  and  if  the 
first  suspicion  proves  to  be  correct,  it  has  obtained  enormous 
benefit  from  the  early  administration  of  the  antitoxin. 

Upon  considering  the  above  list  in  more  detail,  no  explanation 
is  required  for  the  cases  of  Tonsillitis,  and  these  are  of  course  the 
most  numerous.  Children  with  no  apparent  illness  were  either 
suspicious  contacts,  or  children  who  for  some  reason  or  another 
were  suspected  of  possibly  having  contracted  Diphtheria.  The 
early  Sore  Throat,  or  Laryngitis  with  Broncho-pneumonia, 
Bronchitis  and  Chicken-pox,  show  how  wise  a parent  had  been  to 
call  in  a doctor  so  early,  as  the  Broncho-pneumonia  and  Chicken- 
pox  could  only  be  diagnosed  after  the  children  had  been  in  the 
hospital  for  twenty-four  hours. 
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Two  of  the  suspected  Typhoid  Fever  cases  had  no  definite 
illness  and  were  soon  discharged  from  the  hospital.  The  third 
case  was  a man  who  had  had  a severe  cough  and  cold  in  the  head  ; 
Broncho-pneumonia  was  suspected,  but  although  the  temperature 
remained  high,  it  did  not  develop.  Some  clinical  signs  pointed  to 
Typhoid  Fever  and  he  was  admitted  to  hospital.  Further  investiga- 
tion there  elucidated  his  condition,  and  he  was  found  to  be  suffering 
from  Pulmonary  Tuberculosis. 

The  suspected  case  of  Smallpox  was  most  interesting,  as  at 
first  sight  the  woman  had  all  the  appearance  of  a case  of  confluent 
Smallpox.  Upon  investigation  she  was  found  to  be  suffering  from 
multiple  septic  sores,  due  to  personal  infection  from  two  whitlows 
on  her  hands.  She  was  transferred  from  the  Smallpox  Hospital 
• to  a Separation  Ward  in  the  Main  Institution,  and  was  sufficiently 
recovered  to  be  sent  home  in  a fortnight. 

Isolation  Hospital  Staff.  Two  Nurses  and  one  Maid  contracted 
Scarlet  Fever.  One  Nurse  was  warded  for  a short  time  with 
Tonsillitis.  A Sister  twisted  her  knee  and  Synovitis  ensued,  and 
a Housemaid  suffered  from  Bursitis  of  the  knee. 


Tuberculosis. 


New  Cases 

Deaths 

Age  Periods 

Pulmonary 

Non- 

Pulmonary 

Pulmonary 

Non- 

Pulmonary 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Under  1 

. . . 

... 

... 

1 ... 

2-4  .. 

5-9  ... 

10-14 

1 

2 

1 

1 

1 

1 

1 

4 

2 

1 

1 

2 

1 

1 

15-19 

4 

3 

2 

... 

z 

. »• 

20-24 

25-34 

1 

S 

2 

10 

2 

2 

3 

1 

5 

2 

5 

1 

35-44 

6 

10 

1 

... 

3 

3 

45-54 

55-64 

2 

2 

1 

4 

1 

1 

3 

2 

2 

i 

1 

65  and  upwards... 

1 

1 

1 

3 

1 

, 

Totals 

27 

33 

12 

10 

17 

17 

3 

4 

There  were  34  deaths  from  Pulmonary  Tuberculosis,  and  7 from 
other  forms  of  the  disease,  or  41  deaths  from  Tuberculosis  of  all 


forms. 
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Six  persons  died  from  Tuberculosis  who  had  not  been  previously 
notified,  a percentage  of  15  of  the  deaths  from  this  disease. 


The  percentage  of  cases  that  have  died  of  Tuberculosis  during 
the  past  five  years,  without  having  been  previously  notified  were— 


1926  1927  1928 

1929 

1930 

18  27  17 

10 

15 

The  total  number  of  cases  each 

year 

is  shown  in 

the 

Tuberculosis  Register,  and  the  Totals  each  year  for  the  past  five 
years  have  been — 

1926 

1927 

1928  1929 

1930 

Pulmonary  Cases  ...  ...  213 

219 

224  214 

223 

Other  Forms  of  Tuberculosis  93 

82 

92  86 

94 

Public  Health  {Prevention  of  Tuberculosis)  Regulations , 1925, 
Public  Health  Act,  1925,  Sections  62  and  66. 

No  action  was  found  necessary  under  either  of  the  above  powers. 


W.  F.  CORFIELD,  M.D.,  D.P.H., 

Medical  Officer  of  Health,  etc., 
for  the  Borough  o * Colchester. 


Health  Offices, 

Trinity  Street. 
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